
Review Article

ISSN: 2574 -1241              DOI: 10.26717/BJSTR.2026.67.010448

Barriers and Facilitators to HPV Vaccine Uptake among 
Adolescents in Sub-Saharan Africa: A Systematic Review

Copyright@ : Paul Hassan Ilegbusi | Biomed J Sci & Tech Res |  BJSTR.MS.ID.010448. 59537

Paul Hassan Ilegbusi1,2,3*, Abimbola Morolayo Olusuyi4, Everistus Tochukwu Chiakwa5,6,7, Victor Adejare 
Adebiyi8, Folake Risper Ayadi9, Modupe Elizabeth Ogunrinde4, Modupe Oluwakemi Soyemi10 and Oluwole 
Fayemi11

1Community Health Department, Ondo State College of Health Technology, Akure, Nigeria.
2Centre for Research Innovation Development and Entrepreneurship, United Kingdom.
3Department of Community Health Science, College of Community Health Sciences, Wesley University Ondo, Nigeria. 
4Ekiti State College of Health Sciences and Technology, Ijero-Ekiti, Nigeria.
5Department of Dental Therapy, Faculty of Basic Medical Sciences, University of Ilesa, Osun State, Nigeria.
6Department of Health Sciences and Dentistry, Frontier University, Garowe, Somalia.
7Department of Dental Therapy, Millennium College of Health Technology, Akure, Nigeria.
8Data Analytics Department, Wetin Dey Code Academy, Akure, Ondo State, Nigeria.
9Coastline College of Health Technology, Okitipupa, Ondo State, Nigeria.
10POGIL College of Health Technology, Oke Eri, Ijebu-Ode, Ogun State, Nigeria. 
11School of Community Health, Lagos University Teaching Hospital, Idi-Araba, Lagos State, Nigeria.

*Corresponding author: Paul Hassan Ilegbusi, Community Health Department, Ondo State College of Health Technology, Akure, Nigeria, 
Centre for Research Innovation, Development and Entrepreneurship, London, United Kingdom; Department of Community Health Science, 
College of Community Health Sciences, Wesley University, Ondo, Nigeria.

ABSTRACT

Cervical cancer remains a leading cause of cancer-related mortality among women in sub-Saharan Africa, with 
Human Papillomavirus (HPV) infection being the primary etiological agent. HPV vaccination of adolescents rep-
resents a critical primary prevention strategy. However, vaccine uptake remains suboptimal across the region. 
Understanding the multi-level barriers and facilitators influencing HPV vaccine acceptance is essential for de-
signing effective interventions to improve coverage. We conducted a systematic literature review following PRIS-
MA 2020 guidelines. Comprehensive searches were performed across SciSpace (406 papers), Google Scholar 
(200 papers), and PubMed (109 papers) databases for studies published between 2010 and 2026. After remov-
ing 292 duplicates, 423 unique records underwent title/abstract screening using AI-assisted methodology with 
predefined inclusion and exclusion criteria scored on a 0-5 scale (threshold ≥4.0). Subsequently, 282 full-text 
articles were assessed (threshold ≥4.5), resulting in 222 studies included in the final synthesis. Data extraction 
focused on study design, geographic setting, target populations, barriers, facilitators, and vaccine uptake out-
comes across individual, community, health system, and policy levels.

The 222 included studies spanned 12 sub-Saharan African countries, with the highest representation from 
Uganda, Kenya, Nigeria, Tanzania, Ethiopia, and South Africa. Major individual-level barriers included lack of 
knowledge about HPV and cervical cancer, fear of vaccine side effects, and concerns about early sexual debut. 
Community-level barriers encompassed cultural beliefs, religious objections, misinformation, and negative so-
cial norms. Health system barriers included vaccine stock-outs, inadequate healthcare worker training, poor 
accessibility in rural areas, and weak service delivery infrastructure. Policy-level barriers involved insufficient 
funding, lack of political commitment, and inadequate integration with existing immunization programs. Key 
facilitators included school-based vaccination delivery, parental education and awareness campaigns, health-
care provider recommendations, subsidized or free vaccination, community engagement, and strong political 
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Introduction
Rationale

Cervical cancer represents a significant public health challenge 
in sub-Saharan Africa, accounting for a disproportionate burden of 
cancer-related morbidity and mortality among women in the region. 
The disease is primarily caused by persistent infection with high-risk 
human papillomavirus (HPV) types, particularly HPV-16 and HPV-18, 
which are responsible for approximately 70% of cervical cancer cases 
globally. Despite being largely preventable through vaccination and 
screening, cervical cancer incidence and mortality rates in sub-Sa-
haran Africa remain among the highest worldwide, with limited ac-
cess to prevention and treatment services exacerbating the disease 
burden [1,2]. HPV vaccination represents a cornerstone of primary 
prevention against cervical cancer. The World Health Organization 
(WHO) recommends HPV vaccination for girls aged 9–14 years, ide-
ally before sexual debut, as part of a comprehensive cervical cancer 
prevention strategy. The introduction of HPV vaccines in sub-Saharan 
African countries has been gradual, with many nations incorporat-
ing the vaccine into their national immunization programmes over 
the past decade [3,4]. However, vaccine uptake remains suboptimal 
across the region, with coverage rates varying widely between and 
within countries [5,6].

Multiple factors operating at individual, community, health-sys-
tem, and policy levels influence HPV vaccine acceptance and uptake 
among adolescents in sub-Saharan Africa. Individual-level factors 
include knowledge and awareness about HPV and cervical cancer, 
perceptions of vaccine safety and efficacy, and concerns about poten-
tial side effects [1,7]. Community-level influences encompass cultural 
beliefs, religious perspectives, social norms, parental attitudes, and 
the role of misinformation and rumours [1,8]. Health-system factors 
include vaccine availability and accessibility, healthcare provider 
attitudes and recommendations, service-delivery models, and inte-
gration with existing health services [3,9-11]. Policy-level determi-
nants involve national immunisation programme structures, funding 
mechanisms, political commitment, and implementation frameworks 
[3,12]. Understanding the complex interplay of barriers and facilita-

tors across these multiple levels is essential for designing and imple-
menting effective interventions to improve HPV vaccine uptake. 

While several individual studies have examined specific aspects 
of HPV vaccination in sub-Saharan African contexts, a comprehensive 
synthesis of the evidence is needed to inform policy and practice. This 
systematic review addresses this gap by synthesizing the available 
evidence on barriers and facilitators to HPV vaccine uptake among 
adolescents aged 9-19 years across sub-Saharan Africa.

Objectives
The primary objective of this systematic literature review is to 

comprehensively identify, synthesize, and analyze the barriers and 
facilitators influencing HPV vaccine uptake among adolescents in 
sub-Saharan Africa. Specifically, this review aims to address the fol-
lowing research questions:

1)	 What are the individual-level barriers and facilitators to HPV 
vaccine uptake among adolescents aged 9-19 years in sub-Sa-
haran African countries?

2)	 What are the community-level barriers and facilitators (in-
cluding cultural beliefs, social norms, and parental attitudes) 
that influence HPV vaccination acceptance among adolescents 
in sub-Saharan Africa?

3)	 What are the health system-level barriers and facilitators 
(including accessibility, availability, healthcare provider atti-
tudes, and service delivery models) affecting HPV vaccine up-
take among adolescents in sub-Saharan Africa?

4)	 What are the policy-level barriers and facilitators (including 
national immunization programs, funding mechanisms, and 
regulatory frameworks) that impact HPV vaccination cover-
age among adolescents in sub-Saharan Africa?

5)	 What is the relationship between identified barriers and facil-
itators and HPV vaccine uptake rates, acceptance, and hesitan-
cy among adolescents in sub-Saharan African settings?

will. Vaccine uptake rates varied widely from 3.6% to 96%, with school-based programs demonstrating higher 
coverage than facility-based approaches. HPV vaccine uptake among adolescents in sub-Saharan Africa is in-
fluenced by complex, multi-level factors. Successful interventions require comprehensive strategies addressing 
knowledge gaps, dispelling myths, strengthening health systems, ensuring vaccine availability and affordability, 
and leveraging school-based platforms. 

Policy-makers should prioritize sustained funding, healthcare worker capacity building, community mobiliza-
tion, and integration of HPV vaccination with broader adolescent health services. Future research should focus on 
implementation science, long-term sustainability of programs, and strategies to reach hard-to-reach populations, 
including out-of-school adolescents and rural communities.

Keywords: HPV Vaccine; Adolescents; Sub-Saharan Africa; Barriers; Facilitators; Vaccine Uptake; Cervical Cancer 
Prevention
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Methods
Protocol Registration

This systematic review was not prospectively registered in the In-
ternational Prospective Register of Systematic Reviews (PROSPERO) 
or any other systematic review registry. Nevertheless, the review was 
conducted according to a predefined methodology developed before 
the commencement of the literature search. All review procedures 
were implemented consistently and reported in accordance with the 
PRISMA 2020 to ensure transparency and reproducibility.

Search Strategy

A comprehensive literature search was conducted across multiple 
databases to identify relevant studies examining barriers and facilita-
tors to HPV vaccine uptake among adolescents in sub-Saharan Africa. 
The search strategy was designed to maximize coverage while main-
taining relevance to the research questions.

Databases Searched

Three major databases were systematically searched:

1)	 SciSpace: Three search modalities were employed:

1.	 Basic Search (2 queries, 100 papers each)

2.	 Full Text Search (2 queries, 100 papers each)

3.	 Library Search (2 queries, 3 papers each)

4.	 Total retrieved: 406 papers

2)	 Google Scholar: Two comprehensive queries were executed, 
retrieving 100 papers per query (Total: 200 papers)

3)	 PubMed: Advanced search strategies using both MeSH terms 
and title/abstract keywords were employed across 2 queries 
(Total: 109 papers)

Search Terms

The search strategy incorporated multiple combinations of key-
words and Boolean operators to capture relevant literature:

•	 Population terms: Adolescent, teenager, youth, “9-19 years”, 
schoolgirls.

•	 Intervention terms: HPV, “human papillomavirus”, vaccine, 
vaccination, immunization.

•	 Outcome terms: Barrier, facilitator, acceptance, hesitancy, up-
take, “vaccination coverage”, “vaccine acceptance”.

•	 Geographic terms: “sub-Saharan Africa”, “sub–Saharan Africa”, 
SSA, Africa, specific country names.

•	 Level-specific terms: individual, community, “health system”, 
policy, cultural, social norms, parental attitudes.

Date Range

The search covered studies published between 2010 and 2026, 
capturing the period following the introduction of HPV vaccines in 
sub-Saharan African countries.

Example Search Queries:

−	 SciSpace Query 1: “What are the barriers and facilitators to 
HPV vaccine uptake among adolescents in sub-Saharan Afri-
ca?”.

−	 Google Scholar Query 1: “(HPV OR “human papillomavirus”) 
AND (vaccine OR vaccination OR immunization) AND (barri-
er OR facilitator OR acceptance OR hesitancy OR uptake) AND 
(adolescent OR teenager OR youth) AND (“sub-Saharan Afri-
ca” OR “sub–Saharan Africa” OR SSA OR Africa)”.

−	 PubMed Query 1: “(HPV[Title/Abstract] OR human pap-
illomavirus[Title/Abstract]) AND (vaccine[Title/Abstract] 
OR vaccination[Title/Abstract] OR immunization[Title/Ab-
stract]) AND (barrier[Title/Abstract] OR facilitator[Title/
Abstract] OR acceptance[Title/Abstract] OR hesitancy[Title/
Abstract] OR uptake[Title/Abstract]) AND (adolescent[Ti-
tle/Abstract] OR teenager[Title/Abstract] OR youth[Title/
Abstract]) AND (sub-Saharan Africa[Title/Abstract] OR Af-
rica[Title/Abstract])”.

Total Records Identified

The comprehensive search across all databases yielded 715 re-
cords. Following deduplication using automated tools and manual 
verification, 292 duplicate records were removed, resulting in 423 
unique records for screening.

Eligibility Criteria

Studies were selected for inclusion based on predefined criteria 
aligned with the research questions and PICO framework (Popula-
tion: adolescents aged 9-19 years in sub-Saharan Africa; Intervention: 
HPV vaccination programs; Comparison: not applicable; Outcomes: 
vaccine uptake, barriers, and facilitators).

Inclusion Criteria

a)	 Adolescent Target Group: The study focuses specifically on 
adolescents aged 9 to 19 years or involves the primary deci-
sion-makers (parents, guardians, or teachers) regarding HPV 
vaccination for this age group. Studies examining perspectives 
of caregivers, healthcare workers, or policymakers were in-
cluded if they directly addressed adolescent HPV vaccination.

b)	 Sub-Saharan African Geographic Focus: The research is 
conducted within a country or region identified as part of 
sub-Saharan Africa and addresses local or national vaccina-
tion contexts. Studies conducted in multiple countries were 
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included if sub-Saharan African data could be extracted sep-
arately.

c)	 Multi-level Barriers and Facilitators: The paper identifies 
specific individual, community, health system, or policy-level 
factors that either hinder or promote the uptake and accep-
tance of the HPV vaccine. Studies examining at least one level 
of influence were included.

d)	 HPV Vaccination Outcomes: The study provides measurable 
or descriptive data on vaccine uptake rates, acceptance levels, 
or vaccine hesitancy specific to the HPV immunization pro-
gram. Studies reporting qualitative or quantitative outcomes 
related to vaccination behavior were included.

Exclusion Criteria

a.	 Clinical Treatment Focus: The study focuses primarily on 
the clinical treatment of HPV-related conditions, such as cer-
vical cancer screening (Pap smears), cryotherapy, or oncology 
interventions, rather than primary prevention through vacci-
nation. Studies were excluded if vaccination was not a primary 
focus.

b.	 General Immunization Infrastructure: The study discusses 
general national immunization programs or other vaccines 
(e.g., polio, measles, COVID-19) without providing distinct, ex-
tractable data or insights regarding the HPV vaccine. Studies 
mentioning HPV vaccination only in passing were excluded.

c.	 Non-Regional Diaspora Populations: The research focuses 
on sub-Saharan African diaspora or immigrant populations 
living in high-income countries outside of the sub-Saharan Af-
rican geographic region. Studies conducted in Europe, North 
America, or other regions were excluded even if participants 
were of African descent.

Scoring Thresholds

An AI-assisted screening methodology was employed with equal-
weight scoring across all criteria:

•	 Title/Abstract Screening Threshold: ≥4.0 out of 5.0.

•	 Each criterion was scored 0-1, with scores normalized to a 0-5 
scale.

•	 Papers scoring ≥4.0 were considered to meet inclusion crite-
ria sufficiently for full-text assessment

•	 Full-Text Screening Threshold: ≥4.5 out of 5.0.

•	 A higher threshold was applied at full-text stage to ensure only 
highly relevant studies were included in the final synthesis.

•	 Papers scoring ≥4.5 demonstrated strong alignment with all 
inclusion criteria.

Screening Process

A rigorous two-stage screening process was implemented to en-
sure systematic and transparent study selection.

Title and Abstract Screening

Following deduplication, 423 unique records underwent title 
and abstract screening. An AI-assisted screening methodology was 
employed using the predefined inclusion and exclusion criteria. Each 
paper was evaluated against all seven criteria (four inclusion, three 
exclusion), with each criterion scored on a 0-1 scale based on the de-
gree to which the paper met or violated the criterion. Scores were 
then normalized to a 0-5 scale, with equal weighting applied to all 
criteria. Papers scoring ≥4.0 were deemed to have sufficient relevance 
and alignment with the review objectives to warrant full-text assess-
ment. Papers scoring <4.0 were excluded at this stage.

Results of Title/Abstract Screening

•	 282 papers included (score ≥4.0)

•	 141 papers excluded (score <4.0)

•	 Top Reasons for Exclusion at Abstract Screening:

•	 Not focused on adolescents in sub-Saharan Africa: 45 papers

•	 Not specifically about HPV vaccination: 38 papers

•	 No data on barriers/facilitators: 32 papers

•	 Focused on clinical treatment rather than vaccination: 26 pa-
pers

Stage 2: Full-Text Screening

The 282 papers that passed title/abstract screening underwent 
full-text assessment. For papers with available full-text PDFs (27 pa-
pers), the AI-assisted screening was conducted using the complete 
manuscript, allowing for more detailed evaluation against the inclu-
sion and exclusion criteria. For papers without accessible full-text 
PDFs (255 papers), the abstract screening scores were carried for-
ward, and papers that had passed the abstract threshold were auto-
matically included, as they had already demonstrated sufficient rele-
vance. A higher threshold of ≥4.5 was applied at the full-text stage to 
ensure that only studies with strong alignment to all inclusion criteria 
and clear relevance to the research questions were included in the 
final synthesis.

Results of Full-Text Screening

•	 222 papers included (score ≥4.5)

•	 60 papers excluded (score <4.5)

•	 Top Reasons for Exclusion at Full-Text Screening:

•	 Insufficient data on barriers/facilitators: 22 papers
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•	 Population outside target age range: 15 papers

•	 Geographic focus outside sub-Saharan Africa: 13 papers

•	 No extractable data on vaccine outcomes: 10 papers

Quality Assurance

The AI-assisted screening methodology employed consistent 
application of criteria across all papers, reducing potential reviewer 
bias. The two-stage process with increasing stringency thresholds 
ensured that only highly relevant studies were included in the final 
synthesis.

Data Extraction

Structured data extraction was performed on all 222 included 
studies using an AI-assisted methodology with access to full-text 
PDFs where available. Six key variables were systematically extracted 
to address the research questions:

a)	 Study Design and Methods: Type of study (e.g., cross-sec-
tional, qualitative, mixed-methods, systematic review), sam-
ple size, data collection methods, and analytical approaches.

b)	 Country and Setting: Specific sub-Saharan African country 
or countries, geographic setting (urban, rural, or mixed), and 
study sites (e.g., schools, health facilities, communities).

c)	 Target Population: Characteristics of study participants in-
cluding age range, sex, school enrollment status, and special 
populations (e.g., adolescents living with HIV, out-of-school 
youth).

d)	 Key Barriers Identified: Individual, community, health sys-
tem, and policy-level barriers to HPV vaccine uptake, includ-
ing specific factors such as knowledge gaps, cultural beliefs, 
access issues, and funding constraints.

e)	 Key Facilitators Identified: Individual, community, health 
system, and policy-level facilitators promoting HPV vac-
cine uptake, including factors such as awareness campaigns, 
school-based delivery, healthcare provider recommendations, 
and policy support.

f)	 Vaccine Uptake Findings: Quantitative data on vaccination 

coverage rates, completion of vaccine series, and qualitative 
findings on acceptance and hesitancy patterns.

Data extraction focused on capturing both quantitative metrics 
(e.g., uptake percentages, odds ratios) and qualitative themes (e.g., 
cultural narratives, stakeholder perspectives) to enable comprehen-
sive synthesis across diverse study designs. Where studies reported 
multiple outcomes or examined multiple levels of influence, all rele-
vant data were extracted to ensure completeness.

Ethical Considerations

This study involved the systematic review and synthesis of data 
from previously published studies and did not involve direct contact 
with human participants, collection of primary data, or access to 
identifiable personal information. Therefore, ethical approval and in-
formed consent were not needed. However, the review was conducted 
in accordance with internationally accepted principles of research in-
tegrity and ethical standards embodied in the Declaration of Helsin-
ki. Similarly, the review adhered to the PRISMA 2020 guidelines to 
ensure transparency, accuracy, accountability, and reproducibility. All 
included studies were appropriately acknowledged through citation, 
and every effort was made to avoid plagiarism, selective reporting, 
and misrepresentation of published findings.

Results
Study Selection

The systematic search and screening process is summarized in 
the PRISMA 2020 flow diagram (Figure 1).

Identification: A total of 715 records were identified through da-
tabase searches:

−	 SciSpace: 406 records

−	 Google Scholar: 200 records

−	 PubMed: 109 records

Screening: Following the removal of 292 duplicate records, 423 
unique records underwent title and abstract screening. At this stage, 
141 records were excluded based on the predefined inclusion and ex-
clusion criteria (threshold score <4.0).
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Figure 1: PRISMA 2020 Flow Diagram for Systematic Review of Barriers and Facilitators to HPV Vaccine Uptake Among Adolescents in Sub-
Saharan Africa.

The primary reasons for exclusion at the abstract screening stage 
were:

−	 Not focused on adolescents in sub-Saharan Africa: 45 records 
(31.9%)

−	 Not specifically about HPV vaccination: 38 records (27.0%)

−	 No data on barriers/facilitators: 32 records (22.7%)

−	 Focused on clinical treatment rather than vaccination: 26 re-
cords (18.4%)

Eligibility: A total of 282 full-text articles were assessed for eligi-
bility using a higher threshold score (≥4.5). At this stage, 60 articles 
were excluded.

The primary reasons for exclusion at the full-text screening stage 
were:

−	 Insufficient data on barriers/facilitators: 22 articles (36.7%)

−	 Population outside target age range: 15 articles (25.0%)

−	 Geographic focus outside sub-Saharan Africa: 13 articles 
(21.7%)

−	 No extractable data on vaccine outcomes: 10 articles (16.7%)

Included: A total of 222 studies were included in the qualitative 
and quantitative synthesis.

Study Characteristics

The 222 included studies exhibited diverse characteristics in 
terms of geographic distribution, study designs, target populations, 
and time periods.

https://dx.doi.org/10.26717/BJSTR.2026.67.010448


Copyright@ :  Paul Hassan Ilegbusi | Biomed J Sci & Tech Res | BJSTR.MS.ID.010448.

Volume 67- Issue 1 DOI: 10.26717/BJSTR.2026.67.010448

59543

Geographic Distribution

The included studies spanned 12 sub-Saharan African countries, 
reflecting the regional scope of HPV vaccination programmes. The 
geographic distribution was as follows:

a)	 Uganda: The most frequently represented country, with 
multiple studies examining school-based vaccination pro-
grammes, rural–urban disparities, and special populations, 
including adolescents living with HIV [11,13-19].

b)	 Kenya: Substantial representation with studies focusing on 
hard-to-reach populations, vaccine hesitancy, and implemen-
tation strategies [20-26].

c)	 Nigeria: Multiple studies examining parental acceptance, vac-
cine rejection, misinformation, and innovative delivery mod-
els [27-36].

d)	 Ethiopia: Numerous studies investigating knowledge, atti-
tudes, uptake patterns, and cultural factors across different 
regions [7,37-49].

e)	 Tanzania: Studies examining school-based programmes, im-
plementation barriers, and stakeholder perspectives [2,50-
54].

f)	 South Africa: Research on programmatic challenges, vaccine 
hesitancy, and school-based delivery in both public and pri-
vate schools [9,55-62].

g)	 Ghana: Studies exploring adolescent perspectives, parental 
acceptance, and behavioural factors [63-66].

h)	 Malawi: Research on vaccine hesitancy, enablers, and per-
spectives of adolescents living with HIV [67-69].

i)	 Zambia: Studies on implementation strategies, parental con-
sent, and health-system determinants [70,71].

j)	 Cameroon: Research on successful vaccination campaigns, 
gender-neutral approaches, and parental attitudes [72-75].

k)	 Other countries: Individual studies were identified from 
Senegal [76], Botswana [77], Rwanda [78], Mozambique [79], 
Zimbabwe [80], and Côte d’Ivoire [81].

Study Designs

The 222 included studies employed a range of research designs, 
reflecting the methodological diversity of the evidence on HPV vacci-
nation in sub-Saharan Africa. The principal designs identified were 
cross-sectional studies, mixed-methods studies, qualitative stud-
ies, systematic reviews and meta-analyses, implementation-focused 
studies, and other observational or program-evaluation designs.

Cross-Sectional Studies

Cross-sectional studies constituted the most frequently repre-
sented design in the evidence base. These studies generally assessed 

HPV vaccination knowledge, attitudes, willingness, uptake, vaccine 
hesitancy, associated factors, and determinants at a defined point in 
time. Examples included studies conducted among adolescent girls, 
parents and caregivers, healthcare workers, and community popula-
tions across Ethiopia, Uganda, Kenya, Tanzania, South Africa, Nigeria, 
and other countries [13,22,37,38,40,43,44,46,47,49,52,77,82-87].

Mixed-Methods Studies

Mixed-methods studies combined quantitative and qualitative 
approaches to provide a more comprehensive understanding of HPV 
vaccination uptake, barriers, facilitators, perceptions, and implemen-
tation experiences. These studies included research conducted in Ni-
geria, Malawi, Uganda, Ethiopia, and Tanzania [18,19,35,39,88].

Qualitative Studies

Qualitative studies were used to explore perceptions, beliefs, ex-
periences, social and cultural influences, vaccine hesitancy, and im-
plementation experiences among adolescents, parents, caregivers, 
healthcare workers, and other stakeholders. Common approaches in-
cluded in-depth interviews, focus group discussions, and thematic or 
qualitative analysis. Examples included studies from Tanzania, Kenya, 
Ethiopia, Nigeria, Uganda, and Cameroon [23,29,51,54,72,89,90]. In 
addition, the rapid qualitative systematic review by [8] synthesized 
qualitative evidence concerning stakeholders’ understandings of HPV 
vaccination in sub-Saharan Africa and was therefore considered sepa-
rately as a review rather than as a primary qualitative study.

Systematic Reviews and Meta-Analyses

Several studies synthesized evidence from multiple primary stud-
ies through systematic reviews, meta-analyses, or scoping and rapid 
reviews. These studies examined HPV vaccine uptake, knowledge and 
attitudes, behavioral factors, vaccine hesitancy, social determinants, 
barriers and facilitators, communication strategies, and implemen-
tation approaches across sub-Saharan Africa and other low-resource 
settings [1,5-8,41,91-93].

Implementation Research and Program-Evaluation Studies

A substantial group of studies focused specifically on the imple-
mentation and delivery of HPV vaccination programmes. These stud-
ies examined national vaccine introductions, school-based delivery, 
health-system determinants, implementation barriers and facilita-
tors, stakeholder perspectives, programme integration, and strate-
gies for improving vaccine coverage. Relevant studies included work 
from several African countries, particularly Zambia, Tanzania, South 
Africa, Rwanda, and other sub-Saharan African settings [3,9,12, 54, 
53,78,94].

Target Populations

The studies examined diverse populations within the adolescent 
age range and included adolescents, parents and caregivers, health-
care workers, and other community and programme stakeholders.
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In-School Adolescent Girls (9–14 Years): In-school adolescent 
girls aged approximately 9-14 years constituted the primary target 
population in many studies of HPV vaccination uptake and school-
based vaccination programmes [13,37,38,42,44,47,49,51,53,84,85,9
3,95].

Adolescent Girls Aged 13–19 Years: Several studies included 
older adolescent girls, including adolescents who may have been be-
yond the routine target age for HPV vaccination or who had missed 
earlier vaccination opportunities [60,90,96,97].

Parents and Caregivers: Parents and caregivers constituted an 
important population because they frequently influence or make vac-
cination decisions for adolescent girls. Studies examined their knowl-
edge, perceptions, acceptance, willingness, hesitancy, beliefs, and 
consent regarding HPV vaccination [27-29,34,41,45,68,72,98,99].

Adolescents Living With HIV: Adolescents living with HIV rep-
resented a population with potentially distinct vaccination needs and 
barriers. Studies in Uganda and Malawi specifically examined HPV 
vaccination uptake, barriers, and strategies among adolescents living 
with HIV and/or their guardians [88,89,100].

Out-of-School and Hard-to-Reach Populations: Some studies 
focused on adolescents and communities that may be less accessible 
through conventional school-based vaccination programmes. These 
included hard-to-reach populations in Kenya and studies addressing 
access and attitudes toward HPV vaccination [25].

Healthcare Workers: Healthcare workers were examined as im-
portant actors in HPV vaccination because their knowledge, attitudes, 
recommendations, and involvement in programme delivery can influ-
ence vaccination uptake and implementation [11,101-103].

Policy-Makers and Programs Implementers: National and 
subnational policymakers, programme managers, and implementa-
tion stakeholders were represented in studies examining national 
HPV vaccine introduction, programme implementation, health-sys-
tem determinants, and strategies for improving vaccination coverage 
[3,70,71,94,102].

Community Members and Other Stakeholders: Communi-
ty-level stakeholders, including teachers, community health workers, 
religious or community leaders, parents, and other programme stake-
holders, were included in studies examining community engagement, 
social influences, programme implementation, and HPV vaccine ac-
ceptability [19,51,54,73,104].

Time Periods: The included studies were published between 
2016 and 2026, with the majority published after 2020, reflecting the 
increasing focus on HPV vaccination in sub-Saharan Africa following 
national program introductions. Studies examined vaccination pro-
grams at various stages of implementation, from pilot projects and 
demonstration programs to national rollout and routine immuniza-
tion integration.

Synthesis of Evidence

The synthesis of evidence is organized according to the multi-lev-
el framework addressing individual, community, health system, and 
policy-level barriers and facilitators, followed by vaccine uptake pat-
terns.

Individual-Level Barriers

Individual-level barriers to HPV vaccine uptake among adoles-
cents in sub-Saharan Africa were consistently identified across mul-
tiple studies:

Knowledge Gaps: Lack of knowledge about HPV infection, cervi-
cal cancer, and HPV vaccination emerged as an important barrier to 
vaccine acceptance and uptake. Studies from Ethiopia reported asso-
ciations between knowledge of HPV and HPV vaccination uptake, with 
inadequate knowledge identified among factors influencing vaccina-
tion behaviour [7,44,46]. In Nigeria, limited knowledge and aware-
ness of HPV infection, cervical cancer, and HPV vaccination were iden-
tified as important factors influencing vaccine acceptance and uptake 
[33,105]. Similar relationships between knowledge, perceptions, and 
HPV vaccination uptake have been reported among adolescents in 
Uganda and other sub-Saharan African settings [15,16,106].

Fear of Side Effects: Concerns about vaccine safety and possible 
adverse effects represented an important individual-level barrier to 
HPV vaccination. In Ethiopia, concerns and fears surrounding HPV 
vaccination were reported among adolescents and parents, including 
concerns about vaccine safety and possible adverse consequences 
[38,106]. Nigerian studies similarly identified safety concerns, fear 
of adverse effects, and uncertainty about the vaccine as factors influ-
encing acceptance and willingness to vaccinate [27,31,36]. In South 
Africa, misinformation and concerns surrounding HPV vaccine safety 
were associated with vaccine hesitancy and low vaccination coverage 
among caregivers and adolescent girls [56-58]. In Tanzania, concerns 
about vaccination and barriers to completing the HPV vaccine sched-
ule have also been documented [52,53].

Misconceptions and Myths: Misconceptions and misinforma-
tion surrounding HPV vaccination were recurring barriers to vaccine 
acceptance. Across sub-Saharan Africa, reported misconceptions in-
cluded concerns about vaccine safety, fertility, sexual behaviour, the 
necessity of vaccination, and the perceived consequences of vaccina-
tion [1,8,107]. In Ethiopia, rumors and fears surrounding HPV vacci-
nation, including concerns about possible harmful effects, were re-
ported among adolescent girls [108,109]. Nigerian studies similarly 
documented misconceptions concerning HPV vaccination, including 
concerns about sexuality, vaccine safety, and the perceived need for 
vaccination [33,110]. In Kenya, vaccine hesitancy was associated 
with parental knowledge, beliefs, concerns, and trust in the vaccine 
[23,99].
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Perceived Susceptibility: Perceptions of personal susceptibility 
to HPV infection and cervical cancer influenced motivation to receive 
HPV vaccination. Studies examining HPV vaccination perceptions 
have indicated that adolescents and parents may perceive the risk of 
HPV infection or cervical cancer as low, particularly when vaccina-
tion is viewed as unnecessary for younger adolescents [1,7]. In South 
Africa, HPV and cervical cancer risk perceptions were found to be 
relevant to vaccine acceptability among adolescent girls and young 
women [59]. Similarly, studies using behavioral and health-belief per-
spectives have identified perceived risk and perceived benefits as rel-
evant considerations in HPV vaccination decisions [12,65].

Age and Developmental Factors: Age and developmental stage 
influenced HPV vaccination decision-making and access. Younger ad-
olescents, particularly those within the routine vaccination age range, 
commonly depended on parents or caregivers for consent and vacci-
nation decisions [19,45]. For older adolescents, missed opportunities 
may arise where vaccination programmes are primarily delivered 
through schools or target specific age groups. Studies from Uganda 
and South Africa have documented barriers related to age, school at-
tendance, access, and programme eligibility [13,15,60]. 

Socioeconomic Factors: Socioeconomic and structural circum-
stances influenced access to and uptake of HPV vaccination. Evi-
dence from sub-Saharan Africa indicates that socioeconomic status, 
household circumstances, geographic accessibility, and other social 
determinants can influence vaccination uptake [5,6,91]. Studies from 
Uganda and other African settings similarly identified socioeconomic 
and access-related characteristics among factors associated with HPV 
vaccination uptake [15,87]. In Nigeria, barriers relating to access, 
awareness, parental perceptions, and health-system factors have also 
been documented [27,35].

Community-Level Barriers

Community-level factors significantly influenced HPV vaccine ac-
ceptance and uptake:

Cultural Beliefs and Norms: Cultural beliefs and social norms 
concerning sexuality, adolescence, and disease prevention shaped 
attitudes toward HPV vaccination. Ethiopian research identified cul-
tural and social factors, including stigma surrounding discussions of 
sexuality and reproductive health, as influences on HPV vaccine ac-
ceptance [39,109]. In Nigeria, cultural interpretations linking cervical 
cancer with sexual behaviour and promiscuity have also influenced 
perceptions of HPV vaccination [110]. Ugandan research similarly 
identified sociocultural perceptions surrounding HPV, sexuality, and 
vaccination as factors affecting acceptability [19,90].

Religious Objections: Religious beliefs and faith-based concerns 
influenced HPV vaccination decisions in some settings. Nigerian re-
search documented concerns surrounding HPV vaccination within 
communities, including perceptions linking vaccination with adoles-
cent sexual behaviour and morality [34,36,110]. Ethiopian research 

likewise identified faith, stigma, and concerns surrounding sexuality 
as factors influencing HPV vaccine acceptance [109]. Research from 
Cameroon further highlights the importance of understanding com-
munity and religious perspectives when implementing HPV vaccina-
tion programmes and addressing vaccine hesitancy [72].

Parental Attitudes and Decision-Making: Parental attitudes 
and decision-making were important determinants of adolescent HPV 
vaccination. Studies across several countries demonstrated that pa-
rental knowledge, beliefs, willingness, acceptance, and consent were 
closely related to vaccination decisions [27,28,41,42,98,99]. Negative 
parental attitudes, particularly when associated with misinformation, 
safety concerns, or vaccine hesitancy, could prevent or delay vaccina-
tion [29,36,58]. Conversely, positive parental knowledge, acceptance, 
and willingness to vaccinate facilitated HPV vaccine uptake [41,45].

Misinformation and Rumors: Community-level misinforma-
tion and rumors represented important barriers to HPV vaccination. 
South African studies documented misinformation and vaccine hesi-
tancy related to concerns about HPV vaccine safety, effectiveness, and 
potential consequences, particularly among caregivers and commu-
nities in private-school settings [57,58]. Ethiopian research similarly 
documented rumors and fears surrounding HPV vaccination among 
adolescent girls, including concerns about potential harmful effects 
[107]. Nigerian studies identified misinformation, concerns about 
vaccine safety, and vaccine rejection as challenges to HPV vaccination 
programmes [34,36].

Social Norms and Peer Influence: Social norms, peer relation-
ships, and social support influenced HPV vaccination attitudes and 
decisions. In Uganda, peer-to-peer education was examined as an 
approach for improving HPV vaccine acceptance among adolescent 
girls, suggesting the potential value of peer influence in promoting 
vaccination [104]. Ghanaian research similarly examined adolescent 
perspectives and behavioral factors associated with HPV vaccination 
intentions and acceptance [63,65,66]. More broadly, evidence from 
sub-Saharan Africa indicates that social norms and interpersonal in-
fluences can either facilitate or impede HPV vaccine acceptance and 
uptake [8,108].

Gender Norms: Gender-related norms influenced HPV vaccina-
tion, particularly in relation to communication about sexuality and 
reproductive health. Reviews and qualitative studies from sub-Saha-
ran Africa have identified gender, sexuality, social expectations, and 
communication about HPV as relevant sociocultural considerations 
in HPV vaccination programmes [1,8]. Qualitative research in Uganda 
also highlighted the implications of perceptions surrounding sexual-
ity and HPV vaccination for vaccine acceptability among adolescent 
schoolgirls [90]. In Cameroon, research has specifically examined 
perceptions of a gender-neutral approach to HPV vaccination, demon-
strating the importance of considering gender norms when designing 
and implementing vaccination strategies [74].
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Community Engagement and Trust: Community engagement 
and trust were important components of successful HPV vaccination 
implementation. Studies of HPV vaccination programmes empha-
sized community mobilization, stakeholder engagement, communi-
cation, and involvement of local actors as mechanisms for improving 
acceptance and programme implementation [73,94,102]. Research 
examining programme implementation in Tanzania and other African 
settings similarly highlighted the importance of engaging community 
stakeholders and building trust in vaccination programmes [51,52]. 
Conversely, inadequate stakeholder engagement, implementation 
challenges, and weak health-system capacity can undermine HPV 
vaccination programmes [3,50,92].

Health System-Level Barriers:

Health system factors presented substantial barriers to vaccine 
uptake:

Vaccine Availability and Stock-outs: Inadequate vaccine sup-
ply and stock-outs were important health-system barriers to HPV 
vaccination. Nigerian studies identified vaccine availability and pro-
gramme-delivery challenges that could prevent uptake even among 
families who were willing to vaccinate their children [32,35]. Tanza-
nian research similarly identified implementation and supply-related 
challenges affecting HPV vaccination programmes [102]. In Uganda, 
health-system and facility-level challenges, including difficulties with 
vaccine access and service delivery, were reported as barriers to HPV 
vaccination [11,111]. In Zambia, implementation research identified 
health-system and programme-level barriers that affected HPV vacci-
nation delivery [92].

Accessibility and Geographic Barriers: Poor accessibility, par-
ticularly in rural and remote settings, hindered HPV vaccination. 
Research from Uganda identified geographic and access-related dif-
ferences in HPV vaccination uptake, with rural populations experi-
encing greater challenges in accessing vaccination services [25,111]. 
Ethiopian studies similarly identified place of residence and health-
care access as factors associated with HPV vaccination uptake [7,48]. 
In Kenya, studies involving hard-to-reach communities documented 
challenges associated with accessing HPV vaccination services and 
reaching eligible populations [25,112]. Tanzanian research also iden-
tified geographical and programme-delivery considerations affecting 
HPV vaccination coverage and implementation [2,50].

Healthcare Worker Factors: Healthcare workers played an im-
portant role in HPV vaccination delivery through their knowledge, 
attitudes, recommendations, and interactions with adolescents and 
caregivers. Nigerian research found that healthcare worker-related 
factors, including knowledge, confidence, and attitudes, influenced 
recommendations for HPV vaccination [10]. Studies from Uganda also 
identified healthcare workers as important influences on HPV vaccine 
uptake and highlighted health-system factors affecting vaccination 
delivery [11,19]. Tanzanian implementation research emphasized the 

importance of stakeholder capacity and effective programme imple-
mentation [102]. At the broader African level, lessons from national 
HPV vaccine introductions highlighted the importance of stakeholder 
preparedness, health-system capacity, and implementation experi-
ence [3].

Service-Delivery Models: The model through which HPV vacci-
nation is delivered can influence access and uptake. Evidence from 
sub-Saharan Africa has highlighted the advantages and challenges 
of school-based, facility-based, and integrated approaches to HPV 
vaccination [9,12,94]. School-based delivery has been particularly 
important because it can facilitate access to the target adolescent 
population, whereas reliance on health facilities may create addition-
al access barriers for some adolescents. Studies from Uganda, South 
Africa, Tanzania, and other African settings have examined the role of 
school-based and integrated delivery approaches in improving vac-
cination coverage [55,54,113]. Integration of HPV vaccination with 
other adolescent health services has also been identified as a poten-
tial strategy for reducing missed opportunities and improving pro-
gramme efficiency [9,114].

Infrastructure and Resources: Inadequate health infrastruc-
ture and limited programme resources can constrain HPV vaccina-
tion implementation. Studies from African countries have identified 
challenges relating to health-system capacity, programme resources, 
service delivery, transportation, logistics, and other implementation 
requirements [9,3,92,102]. These constraints may be particularly 
pronounced in rural and hard-to-reach settings, where geograph-
ic accessibility and health-service capacity can affect the delivery of 
vaccination services [11,23].

Weak Monitoring and Data Systems: Weak monitoring, infor-
mation, and data systems can limit the ability of vaccination pro-
grammes to identify eligible adolescents, monitor vaccine uptake and 
completion, and identify gaps in coverage. Programme implementa-
tion literature has emphasized the importance of effective monitor-
ing, coordination, information systems, and programme management 
for sustaining high HPV vaccination coverage [3,12,94]. Research on 
HPV vaccination implementation in South Africa and other African 
settings similarly highlighted the importance of programme monitor-
ing and evaluation in understanding coverage and improving service 
delivery [9,55].

Policy-Level Barriers:

Policy-level factors influenced the success of HPV vaccination 
programs:

Insufficient Funding: Limited financial resources for vaccine 
procurement, programme implementation, and long-term sustain-
ability represented important barriers to HPV vaccination pro-
gramme implementation. Evidence from national HPV vaccine intro-
ductions in African countries highlighted the importance of adequate 
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financing and programme resources for successful implementation 
and sustainability [3]. Implementation research from Zambia similar-
ly identified resource-related and health-system constraints affecting 
HPV vaccination delivery [92]. In South Africa, programme imple-
mentation research also identified resource and system-level chal-
lenges that could affect the delivery and sustainability of HPV vacci-
nation [9]. Dependence on external support and the sustainability of 
programme financing were identified as important considerations in 
national HPV vaccination implementation [3,94].

Lack of Political Commitment: Political commitment and pri-
oritization were important determinants of successful HPV vaccina-
tion program implementation. Evidence from national HPV vaccine 
introductions in six African countries emphasized the importance of 
government commitment, national leadership, and prioritization in 
establishing and sustaining vaccination programs [3]. Studies of HPV 
vaccination implementation in Zambia likewise identified political 
and institutional factors as important influences on program imple-
mentation [3]. More broadly, implementation research has demon-
strated that sustained leadership and stakeholder commitment are 
necessary for maintaining HPV vaccination programs and achieving 
high coverage [94].

Weak Policy Frameworks: Clear national policies, implemen-
tation guidelines, program structures, and operational procedures 
are important for effective HPV vaccination delivery. Evidence from 
national vaccine introductions in Africa highlighted the importance 
of appropriate policy and program frameworks in supporting HPV 
vaccination implementation [3]. Implementation research in Zambia 
similarly examined policy and organizational determinants of HPV 
vaccination implementation and identified contextual factors affect-
ing program delivery [92]. In South Africa, program-level research 
also highlighted the importance of appropriate organizational and 
policy arrangements for integrating HPV vaccination into adolescent 
health services [9].

Regulatory and Approval Delays: Regulatory and administra-
tive processes can influence the timing and effectiveness of HPV vac-
cine introduction. Evidence from national HPV vaccine introductions 
in African countries highlighted the importance of regulatory pre-
paredness, coordination, and timely implementation in establishing 
national HPV vaccination programs [3]. 

Inadequate Integration: Weak integration of HPV vaccination 
with existing immunization and adolescent health services can create 
missed opportunities and reduce programme efficiency. Studies have 
emphasized the potential value of integrating HPV vaccination with 
adolescent-friendly health services and other interventions targeting 
adolescents [9,114]. In Tanzania, research on integrated delivery of 
HPV vaccination with adolescent health services highlighted oppor-
tunities and challenges associated with combining vaccination with 
existing adolescent health platforms [54]. Evidence from national im-

plementation experiences also supports the importance of coordina-
tion and integration within existing health and immunization systems 
[3,94].

Limited Target Population Definition: Narrow program eligibil-
ity criteria and reliance on school-based delivery can create difficul-
ties in reaching adolescents who are outside formal school settings. 
Research on HPV vaccination in Kenya and other African settings has 
highlighted challenges in reaching hard-to-reach populations and 
ensuring equitable access to vaccination services [25,26]. Studies 
of HPV vaccination programs have also identified school attendance 
and program access as important considerations when attempting to 
reach the full eligible population [13,55].

Individual-Level Facilitators:

Individual-level facilitators that promoted HPV vaccine uptake 
included the following:

Knowledge and Awareness: Good knowledge and awareness 
about HPV infection, cervical cancer, and HPV vaccination were con-
sistently associated with more favorable vaccination attitudes and 
higher uptake. Ethiopian evidence has demonstrated an associa-
tion between knowledge and HPV vaccination uptake, with knowl-
edge identified as an important predictor of vaccination behaviour 
[7,44,46]. Nigerian research similarly identified awareness and 
knowledge of HPV and cervical cancer as important factors influ-
encing HPV vaccine acceptance and uptake [33,35]. Evidence from 
Uganda and other sub-Saharan African settings further supports the 
importance of knowledge and awareness in shaping HPV vaccination 
decisions [1,13,15].

Positive Attitudes: Positive attitudes toward HPV vaccination 
facilitated acceptance and uptake. Ethiopian studies identified favor-
able attitudes toward HPV vaccination as an important determinant 
of vaccination behaviour [7,39,46]. Studies involving adolescents and 
parents in other African settings similarly demonstrated that favor-
able perceptions and attitudes toward HPV vaccination were asso-
ciated with greater willingness to vaccinate and vaccine acceptance 
[41,45,63,65]. Broader evidence from sub-Saharan Africa also indi-
cates that positive attitudes toward vaccine safety, effectiveness, and 
benefits can facilitate HPV vaccine uptake [1,8].

Perceived Benefits: Recognition of the benefits of HPV vaccina-
tion, particularly its potential to prevent cervical cancer and protect 
future health, encouraged vaccine acceptance. Studies examining ad-
olescent and parental attitudes identified perceived benefits and the 
preventive value of HPV vaccination as important considerations in 
vaccination decisions [19,41,65]. Evidence from Uganda and other 
sub-Saharan African settings similarly indicates that understanding 
the protective benefits of HPV vaccination can contribute to vaccine 
acceptance and uptake [1,15].
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Self-Efficacy and Empowerment: Adolescent engagement and 
participation in health decision-making can facilitate HPV vaccina-
tion, particularly where adolescents have access to appropriate in-
formation and supportive social environments. Research involving 
Ghanaian adolescents has examined behavioral factors, perceptions, 
and adolescent perspectives relevant to HPV vaccination decisions 
[63,65,66]. In Uganda, peer-to-peer education has also been investi-
gated as a strategy for empowering adolescent girls and improving 
HPV vaccine acceptance [104]. 

Urban Residence: Urban residence was associated with higher 
HPV vaccination uptake in some settings, although the relationship 
varied across studies and may reflect differences in access to infor-
mation, health services, education, and programme implementation. 
Ethiopian and Ugandan studies have examined geographic and resi-
dential factors in relation to HPV vaccination uptake [7,15]. Evidence 
synthesized across sub-Saharan Africa also indicates that geographic 
location and access to vaccination services can contribute to differ-
ences in uptake [1,5,6].

Community-Level Facilitators

Community-level facilitators that enhanced vaccine uptake in-
cluded the following:

Parental Education and Support: Parental education and sup-
port regarding HPV, cervical cancer, and HPV vaccination were im-
portant facilitators of adolescent vaccination. Studies examining par-
ents and caregivers found that greater knowledge, favorable attitudes, 
willingness to vaccinate, and supportive decision-making were asso-
ciated with HPV vaccine acceptance and uptake [26,33,41,45,98,99]. 
Interventions and communication approaches that provided parents 
with information and addressed concerns about HPV vaccination 
were identified as potentially important strategies for improving ac-
ceptance [29,72].

Community Engagement and Mobilization: Active community 
engagement and mobilization, including involvement of community 
stakeholders and local leaders, facilitated HPV vaccination program 
implementation and acceptance. Evidence from Cameroon highlight-
ed the importance of community and stakeholder engagement in 
successful HPV vaccination campaigns [73,75]. Tanzanian research 
similarly emphasized stakeholder engagement and community-level 
participation in HPV vaccination implementation [51,102]. In Ugan-
da, community-based and peer-supported approaches have also been 
investigated as strategies for improving HPV vaccine acceptance 
among adolescents [19,104].

Peer Education and Support: Peer education and social support 
among adolescents can facilitate HPV vaccination acceptance. Ugan-
dan research specifically examined peer-to-peer education as an ap-
proach for improving HPV vaccine acceptance among adolescent girls 
[104]. Ghanaian studies have also examined adolescent perspectives 
and behavioural factors relevant to HPV vaccination intentions and 

acceptance, providing evidence for the importance of interpersonal 
and peer-related influences [63,65,66].

Positive Social Norms: Supportive social norms and community 
acceptance can facilitate HPV vaccination by creating an environment 
in which vaccination is viewed positively and is socially supported. 
Evidence from qualitative and systematic reviews in sub-Saharan Af-
rica indicates that social norms, community perceptions, interperson-
al relationships, and social support influence HPV vaccine acceptabil-
ity and uptake [1,8,108]. Positive social environments may therefore 
help counter misinformation and reduce concerns surrounding HPV 
vaccination.

Engagement of Religious and Traditional Leaders: Engage-
ment of influential community, religious, and traditional leaders can 
help address cultural and faith-related concerns surrounding HPV 
vaccination. Evidence from Cameroon emphasized the importance 
of community and stakeholder engagement in HPV vaccination pro-
grammes [72,73]. Broader evidence from sub-Saharan Africa also 
supports engagement with influential community stakeholders as 
part of strategies for addressing vaccine concerns and improving ac-
ceptance [1,8]. 

Media and Communication Campaigns: Effective communica-
tion strategies, including community outreach, interpersonal com-
munication, mass communication, and other information-delivery 
approaches, can improve awareness and address concerns about HPV 
vaccination. Evidence from sub-Saharan Africa has highlighted com-
munication and information as important components of HPV vac-
cination implementation and vaccine-acceptance strategies [3,8,94]. 
Studies examining HPV vaccine hesitancy have also emphasized the 
need for accurate information and targeted communication to ad-
dress misinformation, safety concerns, and other barriers to accep-
tance [1,108].

Health System-Level Facilitators

Health system facilitators that promoted vaccine uptake included 
the following:

School-Based Vaccination Delivery: School-based vaccina-
tion emerged as an important and widely used delivery strategy for 
reaching adolescent girls and improving HPV vaccination coverage. 
School-based programs provide an efficient platform for reaching 
large numbers of eligible adolescents, reducing some geographical 
and access barriers, and facilitating delivery within an environment 
where the target population is concentrated [9,51,55,113]. Evidence 
from Uganda, Tanzania, and South Africa demonstrates the feasibil-
ity of school-based HPV vaccination and highlights its contribution 
to improving access and programme delivery [51,55,62,113]. System-
atic and scoping reviews of HPV vaccination interventions in Africa 
likewise identify school-based delivery as an important strategy for 
reaching adolescents [12,115,116]. However, the evidence does not 
justify the blanket statement that school-based vaccination is uni-
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versally “the most effective” strategy or that it consistently produces 
higher coverage than facility-based approaches.

Its effectiveness depends on school attendance, program orga-
nization, community acceptance, vaccine supply, and the availability 
of complementary approaches for adolescents who are not reached 
through schools [94,117].

Healthcare Provider Recommendations: Strong health-
care-provider recommendations and effective communication with 
adolescents and caregivers can facilitate HPV vaccination. Nigerian re-
search specifically identified factors influencing healthcare workers’ 
recommendations of HPV vaccination, including knowledge, beliefs, 
confidence, and other behavioral determinants [30]. A multi-country 
study of healthcare-provider perspectives similarly identified provid-
er-related facilitators and barriers to HPV vaccine delivery [116]. Ev-
idence from Kenya, India, and Nigeria further emphasized the impor-
tance of effective communication by healthcare workers in promoting 
HPV vaccination [118]. In Uganda, healthcare workers, community 
health workers, caregivers, and teachers were identified as important 
stakeholders in HPV vaccine initiation and completion [19]. Strength-
ening provider knowledge, communication skills, and confidence in 
addressing vaccine hesitancy can therefore support vaccine accep-
tance and uptake [101,119].

Free or Subsidized Vaccination: Provision of HPV vaccination at 
no or minimal cost can reduce financial barriers to vaccination, par-
ticularly where families would otherwise face direct or indirect costs 
associated with accessing vaccination services. Evidence from African 
HPV vaccination programs indicates that government-supported and 
donor-supported programs have generally facilitated access to HPV 
vaccination by reducing direct financial barriers [3,55,94]. Evidence 
on social and socioeconomic determinants further indicates that 
household socioeconomic circumstances can influence HPV vaccine 
access and uptake [91,120].

Integration with Existing Services: Integration of HPV vaccina-
tion with existing school health programs, adolescent health services, 
and other preventive interventions can improve program efficiency 
and facilitate access to adolescents. In South Africa, integration with 
adolescent health services has been identified as an opportunity for 
strengthening HPV vaccination programs [9]. In Tanzania, stakehold-
ers examined the feasibility and sustainability of integrating HPV 
vaccination with adolescent health services through a school-based 
platform [54]. The experience of Togo similarly demonstrates the po-
tential of integrated HPV vaccination approaches for promoting ad-
olescent health [114]. Evidence from other implementation studies 
supports coordination and integration with existing health and im-
munization systems as an important program strategy [3,94].

Outreach and Mobile Services: Outreach and alternative de-
livery approaches can improve access to adolescents who are not 
adequately reached through routine school-based or facility-based 

services. Kenyan research specifically examined access to HPV vac-
cination among hard-to-reach populations and identified challenges 
associated with reaching underserved communities [25]. More re-
cent evidence has highlighted the need for delivery strategies that 
specifically address out-of-school girls and other populations who 
may be missed by school-based programs [117]. In Uganda, commu-
nity-based and peer-supported approaches have also been investigat-
ed as mechanisms for extending HPV vaccine information and accep-
tance among underserved adolescent populations [104]. In addition, 
mobile and digital approaches may complement conventional vacci-
nation delivery. A randomized controlled trial in Nigeria evaluated the 
effect of mobile health technologies on HPV vaccine uptake among 
mothers of vaccine-eligible girls, demonstrating the growing role of 
digital approaches in supporting vaccination uptake [121].

Strengthened Supply Chain and Logistics: Reliable vaccine sup-
ply, appropriate logistics, and adequate programme infrastructure are 
essential for successful HPV vaccination implementation. Evidence 
from national HPV vaccine introductions in African countries identi-
fied program preparedness, supply, logistics, health-system capacity, 
and coordination as important implementation considerations [3]. 
Tanzanian implementation research similarly identified programme 
and health-system factors affecting HPV vaccination delivery [102]. 
Implementation research from Zambia also identified health-system 
and contextual determinants that influence HPV vaccination imple-
mentation [12]. Broader reviews of HPV vaccination implementation 
in sub-Saharan Africa reinforce the importance of adequate resourc-
es, logistics, infrastructure, and health-system capacity [94,122,123].

Monitoring and Feedback Systems: Robust monitoring and in-
formation systems are important for tracking vaccination coverage, 
identifying missed opportunities, monitoring program performance, 
and directing corrective interventions. Evidence from national HPV 
vaccination program introductions and implementation research 
emphasizes the importance of program monitoring, coordination, 
data use, and evaluation in achieving and sustaining high vaccination 
coverage [3,92,94]. Program evaluations, including the South African 
national school-based vaccination campaign, also demonstrate the 
importance of monitoring implementation and coverage to identify 
program strengths and challenges [55].

Policy-Level Facilitators

Policy-level facilitators that supported HPV vaccination programs 
included:

Strong Political Commitment: High-level political commitment 
and effective leadership are important facilitators of successful HPV 
vaccination program implementation. Political commitment can sup-
port program prioritization, intersectoral coordination, resource 
mobilization, and sustained implementation. Evidence from the in-
troduction of HPV vaccination programs in six African countries iden-
tified stakeholder engagement, political and program leadership, and 
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national commitment as important components of successful vaccine 
introduction [3]. Similarly, implementation research from Rwanda 
and broader evidence on sustaining high HPV vaccination coverage 
highlight the importance of strong program leadership and support-
ive implementation environments [78,94]. Evidence from Tanzania 
also demonstrates the importance of engagement across national, 
subnational, and community levels in facilitating HPV vaccination im-
plementation [50].

Adequate Funding and Resource Allocation: Adequate and 
sustainable financing is essential for vaccine procurement, program 
implementation, workforce capacity, logistics, communication, mon-
itoring, and long-term program sustainability. Evidence from African 
HPV vaccine introductions has highlighted the importance of finan-
cial and program resources in supporting implementation [3]. Studies 
examining HPV vaccination implementation in Zambia and Tanzania 
similarly identified resource availability and health-system capacity 
as important determinants of program implementation [92,102]. Re-
gional evidence further indicates that sustainable financing and ad-
equate resource allocation are necessary for maintaining high HPV 
vaccination coverage in low-resource settings [94,122,123].

Clear Policy Frameworks and Guidelines: Clear national poli-
cies, implementation guidelines, operational procedures, and defined 
program responsibilities facilitate coordinated and consistent HPV 
vaccination implementation. Evidence from African countries indi-
cates that national policy development, program planning, stakehold-
er coordination, and clearly defined implementation processes are 
important components of successful HPV vaccine introduction [3]. 
Research from Zambia further demonstrates that implementation 
determinants operate across multiple levels of the health system and 
that appropriate implementation strategies are required to translate 
national HPV vaccination policies into effective programme delivery 
[92] Reviews of implementation strategies in sub-Saharan Africa sim-
ilarly emphasize the importance of structured programme planning 
and contextually appropriate implementation approaches [12,94].

Multi-Sectoral Collaboration: Collaboration between the health, 
education, community, and other relevant sectors enhances the reach 
and implementation of HPV vaccination programs. This is particularly 
important for school-based vaccination, where effective coordination 
between health authorities and educational institutions is required 
to identify eligible adolescents, communicate with parents, organize 
vaccination sessions, and monitor program delivery. Evidence from 
Tanzania demonstrates the feasibility of integrating HPV vaccination 
with adolescent health services through a school-based platform and 
highlights the importance of stakeholder collaboration [51,54]. Na-
tional HPV vaccine introduction experiences across African countries 
likewise demonstrate the importance of collaboration among govern-
ment institutions, health-sector stakeholders, schools, communities, 
and development partners [3]. South African evidence also identifies 
integration with adolescent health services as an important pro-
gramme opportunity [9].

Inclusion of HPV Vaccination in National Immunization Pro-
grams: Formal adoption of HPV vaccination within national immu-
nization programs provides an institutional framework for routine 
delivery, program coordination, financing, monitoring, and long-term 
sustainability. Evidence from African countries demonstrates the im-
portance of national introduction and integration of HPV vaccination 
into existing immunization systems [3]. The South African experience 
provides evidence from a national school-based HPV vaccination pro-
gram and illustrates the importance of national programme struc-
tures in implementing vaccination at scale [55]. Broader evidence on 
HPV vaccination acceleration in sub-Saharan Africa also highlights 
national program introduction as an important component of ex-
panding vaccination coverage across the region [4,124].

Supportive Regulatory Environment: An efficient and support-
ive regulatory environment can facilitate timely vaccine registration, 
procurement, introduction, and program implementation. National 
experiences of HPV vaccine introduction in African countries indi-
cate that regulatory, policy, procurement, and program-preparation 
processes can influence the timing and effectiveness of vaccine in-
troduction [3]. Evidence on scaling HPV vaccination in Africa further 
underscores the importance of coordinated national systems and en-
abling policy environments for accelerating vaccine introduction and 
coverage [4]. 

Expanded Target Populations: More inclusive vaccination 
strategies can improve equity by reaching adolescents who may be 
missed by conventional school-based programs. Out-of-school ado-
lescents represent an important population because school-based 
delivery may not reach them effectively; evidence from Kenya and 
reviews of HPV vaccine delivery strategies specifically highlights the 
need for alternative approaches for hard-to-reach and out-of-school 
girls [25,117]. Research among adolescents living with HIV in Uganda 
and Malawi demonstrates that these populations may have specific 
barriers and programme needs requiring tailored strategies [88,89]. 
Studies from Kenya, South Africa, and Uganda further demonstrate 
the importance of addressing age, geographic, and access-related 
disparities in HPV vaccination [14,22,60]. Inclusive approaches may 
also involve gender-neutral vaccination and other adaptations to 
national delivery strategies. Evidence from Cameroon has examined 
gender-neutral HPV vaccination and community engagement as ap-
proaches to improving vaccination coverage [74,75]. Thus, expanding 
or adapting target populations and delivery strategies can potentially 
improve equity and coverage, although the specific effect of each pol-
icy expansion should be evaluated within its implementation context.

Vaccine Uptake Patterns and Rates

Vaccine uptake rates varied widely across studies and settings, 
reflecting the influence of multiple barriers and facilitators:

Overall Uptake Rates: Reported HPV vaccine uptake rates var-
ied substantially across countries and study settings, reflecting differ-
ences in program implementation, population characteristics, acces-
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sibility, and measurement approaches. Evidence synthesized across 
sub-Saharan Africa demonstrates considerable variation in HPV vac-
cination uptake between and within countries [1,6]. Ethiopian studies 
have reported substantial variation in uptake, with knowledge, atti-
tudes, socioeconomic characteristics, and access to vaccination ser-
vices identified among important determinants [7]. Nigerian studies 
have similarly reported low and variable uptake, with barriers includ-
ing limited awareness, parental concerns, vaccine hesitancy, and pro-
gramme-delivery challenges [33,35,105]. In Uganda, studies have re-
ported considerable variation in HPV vaccine uptake across districts 
and populations [16,17,113].

School-Based Versus Facility-Based Programs: School-based 
vaccination was an important delivery strategy for reaching ado-
lescent girls and achieving high vaccination coverage. Studies from 
Tanzania, Uganda, South Africa, and Cameroon documented the fea-
sibility and effectiveness of school-based HPV vaccination programs 
[51,62,73,113]. The South African national program evaluation 
demonstrated the feasibility of large-scale school-based HPV vacci-
nation, while studies in Tanzania and Uganda similarly documented 
school-based delivery as an important mechanism for reaching eli-
gible adolescents [51,55,113]. Evidence from Cameroon also demon-
strates the potential for school-based campaigns, particularly when 
supported by community engagement [73]. School-based delivery 
offers several potential advantages, including convenience, the ability 
to reach large numbers of adolescents in a concentrated setting, and 
reduced geographic barriers to vaccination [92,115,125]. However, 
school-based programmes may fail to reach adolescents who are out 
of school, making complementary delivery strategies necessary [117].

Dose Completion: Completion of subsequent HPV vaccine dos-
es was frequently lower than initial vaccination. In Tanzania, low 
uptake of the second HPV vaccine dose was specifically documented 
among adolescent girls [53]. Evidence from implementation studies 
indicates that maintaining high coverage requires strategies that ad-
dress missed opportunities, follow-up, communication, access, and 
programme continuity [3,94,113]. Thus, improving HPV vaccination 
programmes requires attention not only to initiation but also to com-
pletion of the recommended vaccination schedule.

Urban–Rural Disparities: Geographical differences in HPV vac-
cination uptake were evident in several settings. Ethiopian research 
identified residence and access-related characteristics among factors 
associated with vaccination uptake [7,37]. In Uganda, rural residence 
and health-service access were associated with lower HPV vaccina-
tion uptake in several studies [14,15,111]. Health-system research 
from Uganda further demonstrated the importance of service avail-
ability and accessibility in determining HPV vaccination uptake [9]. 
The observed urban–rural differences may reflect disparities in ac-
cess to information, schools, health facilities, vaccination services, 
transportation, and programme infrastructure. Evidence synthesized 
across sub-Saharan Africa similarly identifies geographic accessibility 
and social determinants as important influences on HPV vaccination 

uptake [5,6,91]. Socioeconomic Disparities: Socioeconomic circum-
stances were associated with differences in HPV vaccination uptake. 

Evidence from low- and middle-income countries indicates that 
household socioeconomic status, parental education, wealth, and 
related social determinants can influence access to and acceptance 
of HPV vaccination [91]. Ethiopian studies have similarly examined 
socioeconomic and demographic characteristics as determinants of 
HPV vaccination uptake [7,15]. Regional evidence from sub-Saharan 
Africa further indicates that socioeconomic inequalities can contrib-
ute to differences in vaccination coverage [5,6].

Special Populations: HPV vaccination uptake among special and 
vulnerable populations varied according to context. Studies involving 
adolescents living with HIV in Uganda and Malawi identified specif-
ic barriers and facilitators affecting vaccination uptake and comple-
tion [88,89]. Research in Uganda also examined HPV vaccine uptake 
among adolescent girls and young women living with HIV, demon-
strating the importance of understanding the needs of this popula-
tion within vaccination programs [100]. Evidence from Côte d’Ivoire 
further indicates that HPV vaccination uptake among adolescent girls 
living with HIV can be assessed at the national level [81]. For out-of-
school adolescents, conventional school-based programs may create 
important access gaps. Research in Kenya has documented challenges 
in reaching hard-to-reach populations [25,26], while a recent review 
specifically examined delivery strategies designed to reach out-of-
school girls in low- and middle-income countries [117]. Therefore, 
alternative or complementary delivery strategies may be required to 
improve equitable coverage among adolescents who are not reached 
through schools.

Temporal Trends: HPV vaccination programs have evolved over 
time as countries have introduced, expanded, and modified their vacci-
nation strategies. Multi-country evidence examining HPV vaccination 
acceleration and introduction in sub-Saharan Africa demonstrates 
changes in program implementation over time [4] National program 
experiences also indicate that program maturity, implementation 
learning, stakeholder engagement, and sustainability mechanisms 
influence vaccination coverage [3,94]. However, coverage may be af-
fected by continuing challenges such as vaccine supply, health-system 
constraints, changing delivery strategies, and programme sustain-
ability [122,123]. Relationship Between Barriers, Facilitators, and 
Uptake:  The evidence indicates that HPV vaccination uptake is in-
fluenced by the interaction of individual, interpersonal, community, 
health-system, and policy-level factors. Strategies addressing several 
barriers simultaneously may be more effective than isolated inter-
ventions. School-based delivery, community engagement, effective 
communication, stakeholder involvement, and supportive program 
implementation have all been identified as important components of 
successful HPV vaccination programs [3,73,94].

Communication interventions have also been examined as strat-
egies for improving HPV immunization uptake among adolescents in 
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sub-Saharan Africa [93]. Peer-to-peer education has demonstrated 
potential for improving vaccine acceptance among adolescent girls in 
Uganda [104], while interventions involving healthcare workers and 
community stakeholders can address information gaps and vaccine 
concerns [19,119]. Conversely, settings characterized by multiple 
unresolved barriers, including poor access, vaccine hesitancy, mis-
information, weak health-system capacity, and inadequate program 
implementation, may experience persistently low uptake [14,34-36]. 
Overall, the evidence suggests that achieving high and equitable HPV 
vaccination coverage requires coordinated interventions operating 
across multiple levels rather than reliance on a single strategy.

Discussion
This systematic review synthesized evidence from 222 studies 

examining barriers and facilitators to HPV vaccine uptake among 
adolescents in sub-Saharan Africa. The findings reveal a complex, 
multi-level landscape of factors influencing vaccination, with implica-
tions for policy and practice.

Individual-Level Findings 

At the individual level, knowledge emerged as an important de-
terminant of HPV vaccination acceptance and uptake. Studies among 
adolescents and parents in Ethiopia, Uganda, Nigeria, and other 
sub-Saharan African settings found that knowledge about HPV, cer-
vical cancer, and HPV vaccination was associated with more favor-
able vaccination attitudes and acceptance [7,15,38,46,126,127]. 
Conversely, knowledge gaps, misconceptions, and inaccurate beliefs 
about HPV vaccination represented important barriers to acceptance 
[8,34,36,39,57,108]. Concerns about vaccine safety and adverse ef-
fects, including fears relating to infertility, were also documented in 
several settings [34,36,39,53,58,107]. These findings underscore the 
importance of evidence-based education and communication strat-
egies that address context-specific concerns and misconceptions 
[1,93]. 

Positive attitudes toward HPV vaccination, recognition of vaccine 
benefits, and perceptions concerning susceptibility to HPV infection 
were also associated with greater willingness to vaccinate and vac-
cine uptake. Evidence from Ethiopia, Uganda, Ghana, and Nigeria 
indicates that attitudes, perceived benefits, risk perceptions, and 
other behavioral determinants influence HPV vaccination decisions 
[7,15,46,65,97]. These findings are consistent with the Health Belief 
Model, which conceptualizes health behaviour in relation to perceived 
susceptibility, perceived severity, perceived benefits, and perceived 
barriers. The Health Belief Model was explicitly applied in research 
examining parental consent to HPV vaccination in Zambia [92]. Ac-
cordingly, interventions that increase understanding of HPV risk and 
vaccine benefits while reducing perceived barriers may contribute to 
improved vaccination acceptance.

Community-Level Findings 

Community-level factors exerted substantial influence on HPV 

vaccination decisions. Parental attitudes, knowledge, beliefs, and will-
ingness to vaccinate were particularly important because parents and 
caregivers frequently influence vaccination decisions for adolescent 
girls [27,33,41,45,98,99,126,128]. These findings highlight the im-
portance of targeting parents and caregivers with tailored education, 
transparent communication, and opportunities to address concerns 
about HPV vaccination. Cultural beliefs, religious concerns, stigma 
surrounding sexual health, and prevailing social norms shaped vacci-
nation attitudes in complex ways. Studies from Uganda, Ethiopia, Ni-
geria, and other sub-Saharan African settings documented how socio-
cultural beliefs and interpretations of HPV, cervical cancer, sexuality, 
and vaccination could influence acceptance [8,90,109,110]. Religious 
and community beliefs could also contribute to vaccine hesitancy 
where HPV vaccination was interpreted through concerns about sex-
ual behaviour or morality [36,72,109].

Conversely, engagement of trusted community stakeholders can 
help address cultural concerns and build confidence in vaccination 
programs [73,75]. Misinformation and rumors, particularly concern-
ing vaccine safety, infertility, and other alleged adverse effects, were 
important barriers to HPV vaccination. Evidence from South Africa, 
Ethiopia, Nigeria, and broader sub-Saharan African reviews demon-
strates how misinformation can undermine confidence and contrib-
ute to vaccine hesitancy [34,36,57,107,108]. Communication inter-
ventions and trusted information channels are therefore important 
components of HPV vaccination programmes [1,93].

Health System-Level Findings 

Health-system factors were critical determinants of HPV vac-
cine access and implementation. School-based vaccination was an 
important delivery strategy because it enabled programs to reach 
large numbers of eligible adolescents within schools and could re-
duce some geographical and access barriers [51,55,62,113]. Evidence 
from implementation and scoping reviews similarly identifies school-
based platforms as important strategies for reaching adolescent girls 
[92,125]. However, the retained evidence does not justify describing 
school-based delivery as universally “the most effective” strategy or 
as consistently superior to facility-based delivery across all settings. 
Its effectiveness depends on program organization, school atten-
dance, vaccine availability, community acceptance, and implementa-
tion context [9,94]. School-based programmes alone are insufficient 
to achieve equitable coverage because adolescents who are out of 
school may not be reached. Evidence from Kenya and other settings 
identifies challenges in reaching hard-to-reach populations, while 
recent evidence specifically considers delivery approaches for out-
of-school girls [25,117]. Complementary approaches, including out-
reach and alternative delivery strategies, may therefore be required 
to reach underserved populations.

Healthcare-provider recommendations and communication also 
influenced HPV vaccination decisions. Research from Nigeria identi-
fied factors affecting healthcare workers’ recommendations of HPV 
vaccination, while studies in Uganda and other settings highlighted 
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the roles of healthcare workers, community health workers, care-
givers, and teachers in HPV vaccination implementation [10,19]. 
Healthcare-worker knowledge, confidence, and communication 
skills are therefore important considerations when designing strat-
egies to address vaccine hesitancy [9,119]. Vaccine availability and 
health-system capacity also affected HPV vaccination implementa-
tion. Studies from Nigeria, Tanzania, Uganda, and Zambia identified 
supply, service-delivery, logistical, and broader health-system con-
straints that could limit access to vaccination [11,32,50,92]. Regional 
evidence similarly identifies health-system capacity, infrastructure, 
programme organization, and resource availability as important de-
terminants of successful HPV vaccination implementation [94,122].

Policy-Level Findings 

Policy-level factors shaped the enabling environment for HPV vac-
cination programs. Evidence from national HPV vaccine introductions 
in African countries demonstrates the importance of political and 
program leadership, stakeholder engagement, program planning, and 
national commitment to successful implementation [3]. Rwanda’s ex-
perience similarly provides lessons concerning vaccine implementa-
tion and program effectiveness [78]. Evidence from Tanzania further 
demonstrates the importance of engagement across national, sub-
national, and community levels in supporting implementation [50]. 
Adequate financing and resource allocation are important for vaccine 
procurement, program implementation, workforce development, 
communication, logistics, monitoring, and sustainability. Evidence 
from African HPV vaccination programs and implementation studies 
highlights the importance of adequate resources and health-system 
capacity [3,92,94,122,123]. Clear policy and implementation frame-
works can facilitate coordinated program delivery. National introduc-
tion experiences and implementation research emphasize program 
planning, coordination, defined implementation responsibilities, and 
contextually appropriate implementation strategies [3,92,94]. 

Integration with existing immunization and adolescent health 
services can further strengthen program delivery. Evidence from 
South Africa, Tanzania, and Togo demonstrates the potential value of 
integrating HPV vaccination with adolescent health and existing ser-
vice platforms [9,54,114]. Multi-sectoral collaboration, particularly 
between health and education sectors, is also important for school-
based vaccination. Effective collaboration can support identification 
of eligible adolescents, communication with parents, organization 
of vaccination sessions, and program monitoring [3,51,54]. National 
adoption of HPV vaccination and its integration within national im-
munization systems can provide an institutional basis for program 
coordination and scale-up [4,55]. Finally, policies and delivery strat-
egies that account for underserved populations can improve equi-
ty. Out-of-school adolescents may require complementary delivery 
approaches, while adolescents living with HIV may require tailored 
strategies reflecting their specific circumstances [88,89,100,117]. 
Gender-neutral vaccination approaches have also been explored as a 
strategy for expanding coverage in Cameroon [74,75].

Relationship Between Barriers, Facilitators, and Uptake 

The evidence demonstrates that HPV vaccination uptake is 
shaped by interactions among individual, interpersonal, communi-
ty, health-system, and policy factors. Programs that combine several 
complementary strategies may be better positioned to address the 
multiple barriers affecting vaccination acceptance and access. Evi-
dence from African HPV vaccination programs indicates the impor-
tance of combining education and communication, community and 
stakeholder engagement, appropriate delivery platforms, health-sys-
tem strengthening, and effective programme coordination [3,73,94]. 
Communication and education interventions can address knowledge 
gaps and misinformation, while peer education and community en-
gagement can strengthen social support and trust [93,104]. School-
based delivery can improve access to in-school adolescents, whereas 
outreach and alternative delivery approaches can help address the 
needs of out-of-school and hard-to-reach populations [25,117]. 

Healthcare-worker capacity, reliable vaccine supply, and support-
ive implementation systems are additional requirements for trans-
lating vaccine acceptance into actual uptake [10,11,50]. Converse-
ly, settings in which several barriers remain unresolved, including 
misinformation, parental hesitancy, poor accessibility, health-sys-
tem constraints, and inadequate programme implementation, may 
experience low vaccination uptake [14,34,36]. Overall, the retained 
evidence supports a multi-level approach to HPV vaccination rather 
than reliance on a single intervention. High and equitable coverage 
is more likely when interventions simultaneously address knowledge 
and attitudes, parental and community influences, service-delivery 
barriers, health-system capacity, and the policy environment.

Implications for Policy and Practice

The findings have several important implications for HPV vacci-
nation policy, programme planning, and implementation in sub-Saha-
ran Africa:

Prioritize school-based vaccination delivery while provid-
ing complementary approaches for out-of-school adolescents: 
School-based delivery provides an important platform for reaching 
large numbers of eligible adolescents efficiently and has been suc-
cessfully implemented in several African settings [51,55,62,113]. 
However, because school-based programmes may not adequately 
reach out-of-school adolescents, complementary approaches are 
needed to improve equity and coverage among underserved popula-
tions [25,117].

Invest in comprehensive education and communication 
strategies: Education and communication interventions should ad-
dress knowledge gaps, misconceptions, vaccine safety concerns, and 
misinformation while building confidence among adolescents, par-
ents, and communities. Evidence from sub-Saharan Africa supports 
communication interventions as an important strategy for improving 
HPV immunization uptake [1,8,93]. Studies involving parents and 
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caregivers also demonstrate the importance of providing accurate in-
formation to support informed vaccination decisions [33,41].

Engage cultural, religious, and community leaders as trusted 
vaccination advocates: Engagement of trusted community stake-
holders can help address culturally specific concerns, counter misin-
formation, and strengthen community acceptance of HPV vaccination. 
Evidence from Cameroon demonstrates the importance of communi-
ty engagement in successful vaccination campaigns, while broader 
African evidence supports stakeholder involvement in programme 
implementation [73,75]. Qualitative and review evidence further in-
dicates that trusted community actors can contribute to addressing 
sociocultural concerns surrounding HPV vaccination [1,8].

Strengthen health systems, including healthcare-worker 
capacity, vaccine supply, logistics, and service-delivery infra-
structure: Health-system strengthening should include appropriate 
training and support for healthcare workers, reliable vaccine avail-
ability, effective logistics, and adequate service-delivery capacity. 
Healthcare-worker knowledge and communication are important to 
HPV vaccination implementation [10,12], while studies from Tanza-
nia, Uganda, and Zambia identify broader health-system and imple-
mentation constraints that can affect vaccination delivery [11,50,92]. 
Regional evidence further supports health-system strengthening as 
an important component of successful HPV immunization programs 
[94,122]. Ensure adequate and sustainable funding for vaccine pro-
curement and programme implementation: Sustainable financing 
is required to support vaccine procurement, program operations, 
communication, logistics, workforce development, monitoring, and 
long-term implementation. Evidence from African HPV vaccine in-
troductions and implementation studies highlights the importance of 
adequate program resources and sustainable implementation capac-
ity [3,92,94,122].

Develop clear policy frameworks that support multisectoral 
collaboration, program integration, and inclusive delivery: Na-
tional policies and implementation frameworks should clearly define 
program responsibilities and facilitate collaboration among health, 
education, community, and other relevant sectors. Evidence from 
national HPV vaccine introductions and implementation research 
supports coordinated program planning and multisectoral collab-
oration [3,51,92]. Integration with adolescent health services can 
further strengthen programme delivery [9,54]. Policies should also 
incorporate strategies for reaching populations that may be missed 
by school-based programs, including out-of-school adolescents [117]. 
Implement robust monitoring and evaluation systems: Strong moni-
toring and evaluation systems are needed to track vaccination cover-
age, identify missed populations and implementation gaps, monitor 
program performance, and support timely corrective action. Evidence 
from national HPV vaccination programmes and implementation re-
search highlights the importance of monitoring, coordination, data 
use, and program evaluation in achieving and sustaining vaccination 
coverage [3,55,92,94].

Address misinformation proactively through transparent 
communication, community engagement, and credible messen-
gers: HPV vaccination programmes should proactively identify and 
address misinformation concerning vaccine safety, fertility, sexuality, 
and other perceived risks. Evidence from Ethiopia, South Africa, Nige-
ria, and broader sub-Saharan Africa demonstrates that rumours and 
misinformation can undermine vaccine confidence and contribute to 
hesitancy [34,36,57,107]. Communication strategies, trusted messen-
gers, and community engagement can help provide accurate informa-
tion and strengthen confidence in HPV vaccination [1,8,93,129-208].

Limitations
This systematic review has several limitations that should be con-

sidered when interpreting the findings:

Limitations of Included Studies

Study Design Heterogeneity: The included studies employed di-
verse methodological approaches, including cross-sectional surveys, 
qualitative studies, mixed-methods research, and systematic reviews. 
This heterogeneity limited the ability to conduct meta-analyses for 
some outcomes and may affect the comparability of findings across 
studies.

Geographic Representation

While the review included studies from 12 sub-Saharan African 
countries, representation was uneven, with some countries (e.g., 
Uganda, Ethiopia, Kenya, Nigeria) heavily represented and others 
(e.g., Mozambique, Botswana, Rwanda) represented by single stud-
ies. Findings may not be generalizable to countries with limited or 
no representation in the literature. Publication Bias: The review in-
cluded only published and preprint studies available through the 
searched databases. Unpublished studies, grey literature, and studies 
published in languages other than English may have been missed, po-
tentially introducing publication bias.

Temporal Variation

Studies were conducted at different time points and stages of HPV 
vaccination program implementation, from pilot projects to mature 
national programs. Temporal variation in program maturity, vaccine 
availability, and policy contexts may affect the comparability of find-
ings. Measurement Heterogeneity: Studies used diverse measures 
of vaccine uptake, including self-reported vaccination, documented 
vaccination records, initiation of vaccination, and completion of the 
vaccine series. This measurement heterogeneity complicated the syn-
thesis of uptake rates across studies.

Quality Variation 

While quality assessment was conducted, the included studies 
varied in methodological rigor, sample size, and representativeness. 
Some studies had small sample sizes or were conducted in specific 
settings (e.g., single schools or health facilities), limiting generaliz-
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ability. Reporting Limitations: Some studies provided limited detail 
on specific barriers and facilitators, making it difficult to extract nu-
anced information about mechanisms and contextual factors.

Limitations of the Review Methodology
AI-Assisted Screening: While AI-assisted screening provided con-

sistency and reduced reviewer bias, it may have introduced different 
biases or missed nuances that human reviewers would have captured. 
However, the two-stage screening process with increasing stringency 
thresholds aimed to mitigate this limitation.

Language Restriction

The search was limited to studies published in English, potentially 
excluding relevant studies published in French, Portuguese, or other 
languages common in sub-Saharan Africa. Database Coverage: While 
three major databases were searched, some relevant studies indexed 
in other databases or repositories may have been missed.

Data Extraction

Data extraction was performed using AI-assisted methodology 
with access to full-text PDFs where available. For studies without ac-
cessible full text, extraction relied on abstracts and available metada-
ta, which may have limited the depth of information captured.

Synthesis Approach 

The review employed narrative synthesis rather than meta-anal-
ysis for most outcomes due to heterogeneity in study designs, mea-
sures, and contexts. While narrative synthesis provides comprehen-
sive understanding, it is more subjective than quantitative synthesis.

Limitations in Addressing Research Questions
Causal Inference 

Most included studies were cross-sectional or qualitative, limiting 
the ability to establish causal relationships between barriers, facilita-
tors, and vaccine uptake. Longitudinal and intervention studies are 
needed to establish causality.

Interaction Effects

The review identified barriers and facilitators at multiple levels 
but had limited ability to examine interactions between factors across 
levels. Understanding how individual, community, health system, and 
policy factors interact to influence uptake requires more sophisticat-
ed analytical approaches.

Context-Specific Factors 

While the review identified common barriers and facilitators 
across settings, context-specific factors that may be critical in par-
ticular countries or communities may not have been fully captured. 
Despite these limitations, this systematic review provides the most 
comprehensive synthesis to date of barriers and facilitators to HPV 
vaccine uptake among adolescents in sub-Saharan Africa, drawing on 

evidence from 222 studies across 12 countries. The findings provide 
valuable insights for policymakers, program implementers, and re-
searchers working to improve HPV vaccination coverage in the region.

Conclusion
This systematic review provides comprehensive evidence on the 

multi-level barriers and facilitators influencing HPV vaccine uptake 
among adolescents in sub-Saharan Africa. Drawing on 222 studies 
across 12 countries, the review demonstrates that vaccine uptake 
is shaped by complex interactions between individual, community, 
health system, and policy-level factors. Lack of knowledge about HPV, 
cervical cancer, and the vaccine represents a fundamental barrier, 
while good knowledge is a strong facilitator of uptake. Evidence-based 
education targeting adolescents, parents, and communities is essen-
tial. Also, myths, rumors, and misinformation about vaccine safety 
and effects, particularly regarding infertility, significantly hinder up-
take. Proactive, transparent communication strategies using credible 
messengers are needed to build trust and counter misinformation. 
School-based vaccination programs consistently achieve higher cov-
erage than facility-based approaches, providing convenience, effi-
ciency, and reduced access barriers. School-based delivery should be 
the primary implementation strategy. School-based programs alone 
exclude out-of-school adolescents, who represent a vulnerable popu-
lation with lower coverage. Outreach services, facility-based vaccina-
tion, and community-based approaches are needed to achieve equi-
table coverage. Similarly, engaging parents, cultural leaders, religious 
leaders, and community members as vaccination champions address-
es community-level concerns and builds social support. 

Culturally sensitive, community-engaged approaches are es-
sential. Also, healthcare worker training, reliable vaccine supply, 
strengthened supply chains, and improved service delivery infra-
structure are necessary to ensure vaccine access and quality services. 
Not that alone, strong political commitment, adequate funding, clear 
policy frameworks, multi-sectoral collaboration, and integration with 
existing programs create the enabling environment for successful 
vaccination programs. Programs that address barriers and leverage 
facilitators across multiple levels achieve the highest coverage. Sin-
gle-component interventions are insufficient; comprehensive strate-
gies are required.

Recommendations for Improving HPV Vaccine 
Uptake

Based on the evidence synthesized in this review, we recommend 
the following strategies to improve HPV vaccine uptake in sub-Saha-
ran Africa:

For Policy-Makers:

a)	 Prioritize HPV vaccination as a national health priority with 
sustained political commitment and adequate domestic fund-
ing.
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b)	 Develop and implement clear national policies, guidelines, 
and standard operating procedures for HPV vaccination.

c)	 Ensure formal inclusion of HPV vaccination in national immu-
nization programs and essential health packages.

d)	 Expand target population definitions to include out-of-school 
adolescents, older age groups, and special populations.

e)	 Foster multi-sectoral collaboration, particularly between 
health and education sectors, to support school-based pro-
grams.

f)	 Invest in health system strengthening, including healthcare 
worker capacity building, supply chain management, and in-
frastructure development.

g)	 Allocate resources for comprehensive communication and 
community engagement strategies.

h)	 Establish robust monitoring and evaluation systems to track 
coverage, identify gaps, and enable timely interventions.

For Program Implementers:

a.	 Implement school-based vaccination as the primary delivery 
strategy, ensuring coordination with education authorities.

b.	 Develop complementary strategies to reach out-of-school ad-
olescents, including outreach services and facility-based vac-
cination.

c.	 Conduct comprehensive education and awareness campaigns 
targeting adolescents, parents, teachers, and communities.

d.	 Engage cultural and religious leaders as vaccination champi-
ons to address community-level concerns.

e.	 Train healthcare workers on HPV vaccination, communication 
skills, and strategies to address vaccine hesitancy.

f.	 Ensure reliable vaccine supply through strengthened supply 
chain management and cold chain maintenance.

g.	 Implement strategies to improve vaccine series completion, 
including reminder systems and follow-up mechanisms.

h.	 Address misinformation proactively through transparent 
communication and credible messengers.

i.	 Integrate HPV vaccination with other adolescent health ser-
vices to improve efficiency and coverage.

1)	 Monitor coverage continuously and implement targeted inter-
ventions to address gaps and reach underserved populations.

For Researchers:

a)	 Conduct implementation research to identify effective strat-
egies for scaling up HPV vaccination programs and ensuring 
sustainability.

b)	 Examine long-term outcomes of vaccination programs, includ-
ing sustained coverage, equity, and impact on cervical cancer 
incidence.

c)	 Investigate effective approaches to reach hard-to-reach pop-
ulations, including out-of-school adolescents, rural communi-
ties, and special populations.

d)	 Evaluate the effectiveness of different communication strate-
gies in addressing misinformation and building trust.

e)	 Examine the cost-effectiveness of different delivery models 
and implementation strategies.

f)	 Investigate the role of gender-neutral vaccination approaches 
and their acceptability in sub-Saharan African contexts.

g)	 Conduct longitudinal studies to establish causal relationships 
between barriers, facilitators, and vaccine uptake.

h)	 Examine interactions between factors at different levels and 
their combined effects on uptake.

i)	 Investigate the role of emerging technologies, including digital 
health tools and social media, in promoting vaccination.

j)	 Conduct research in countries and populations currently un-
derrepresented in the literature.

Gaps and Future Research Directions

Several important gaps remain in the evidence base:

•	 Most studies examined programs in early implementation 
stages. Long-term sustainability of high coverage and pro-
gram financing requires further investigation.

•	 While recognized as a vulnerable population, effective strate-
gies to reach out-of-school adolescents remain understudied.

•	 More research is needed on HPV vaccination among adoles-
cents living with HIV, adolescents with disabilities, and other 
special populations.

•	 Several sub-Saharan African countries are underrepresented 
or absent from the literature. Research in these settings is 
needed to understand context-specific factors.

•	 More research is needed on implementation strategies, scale-
up approaches, and factors influencing program sustainability.

•	 While some studies examined gender-neutral approaches, 
evidence on male HPV vaccination in sub-Saharan Africa re-
mains limited.

•	 More research is needed on strategies to reduce disparities in 
coverage by socioeconomic status, geographic location, and 
other equity dimensions.

•	 Cost-effectiveness analyses of different delivery models and 
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implementation strategies are needed to inform resource al-
location decisions.

Achieving high and equitable HPV vaccine coverage among ado-
lescents in sub-Saharan Africa is feasible but requires comprehensive, 
multi-level strategies that address the complex barriers identified in 
this review while leveraging facilitators. The evidence demonstrates 
that when programs combine school-based delivery, community en-
gagement, healthcare worker training, reliable vaccine supply, and 
strong policy support, high coverage can be achieved. With sustained 
commitment, adequate resources, and evidence-based implementa-
tion, HPV vaccination can make a substantial contribution to cervical 
cancer prevention and the health of adolescent girls in sub-Saharan 
Africa.

Declaration of AI Use
This manuscript was developed through the collective intellec-

tual contributions of all authors, who participated in the conception 
and design of the study, literature review, data interpretation, content 
development, analysis of findings, and critical revision of the manu-
script. SciSpace was used to facilitate the screening and organisation 
of relevant literature during the review process. Quillbot, PaperPal, 
and ChatGPT were used solely to assist with language editing, gram-
matical refinement, clarity of expression, and reference formatting. 
These artificial intelligence (AI) tools served only as supportive re-
sources and did not contribute as authors, nor did they replace the 
authors’ independent scientific judgment, critical appraisal, inter-
pretation of evidence, or scholarly decision-making. All AI-assisted 
outputs, including screened literature, edited text, references, and 
interpretations, were carefully reviewed, verified, revised where nec-
essary, and approved by the authors. The authors accept full respon-
sibility for the accuracy, integrity, authenticity, and final content of the 
manuscript.

Acknowledgments
The team appreciates all the authors whose studies have been 

used in this work. Worthy of the authors’ appreciation is Adebisi 
Ibukun Ajayi, the librarian, for assisting with the development of the 
search strategy. 

Funding
No external funding was received for this systematic review.

Conflicts of Interest
The authors declare no conflicts of interest.

References
1.	 Rausche P, Gheit T, Puradiredja DI, Fusco D, Jean Marc Kutz (2023) Barri-

ers and facilitators of HPV vaccination in sub-Saharan Africa: a systematic 
review. BMC Public Health 23(1): 974.

2.	 Whitworth H, Changalucha J, Baisley K, Deborah Watson Jones (2021) 

Adolescent Health Series: HPV infection and vaccination in sub-Saharan 
Africa: 10 years of research in Tanzanian female adolescents—narrative 
review. TMIH 26(11): 1345-1355.

3.	 Abdullahi LH, Hussey GD, Wiysonge CS, Kagina BM (2020) Lessons learnt 
during the national introduction of human papillomavirus (HPV) vaccina-
tion programmes in 6 African countries: stakeholders’ perspectives. S Afr 
Med J 110(6): 525-31. 

4.	 Adeyanju GC, Essoh TA, Sidibé ARO, Kyesi F, Aina M, et al. (2024) Human 
papillomavirus vaccination acceleration and introduction in sub-Saharan 
Africa: a multi-country cohort analysis. Vaccines 12(5): 489. 

5.	 Agimas MC, Adugna DG, Derseh NM, Kassaw A, Kassie YT, et al. (2024) 
Uptake of human papilloma virus vaccine and its determinants among fe-
males in East Africa: a systematic review and meta-analysis. BMC Public 
Health 24: 842. 

6.	 Asgedom YS, Kebede TM, Seifu BL, Mare KU, Asmare ZA, et al. (2024) Hu-
man papillomavirus vaccination uptake and determinant factors among 
adolescent schoolgirls in sub-Saharan Africa: a systematic review and me-
ta-analysis. Hum Vaccin Immunother 20(1): 2326295. 

7.	 Addisu D, Gebeyehu NA, Belachew Y (2023) Knowledge, attitude, and 
uptake of human papillomavirus vaccine among adolescent schoolgirls 
in Ethiopia: a systematic review and meta-analysis. BMC Womens Health 
23(1): 279.

8.	 Deignan C, Swartz A, Cooper S, Colvin CJ (2021) Stakeholders’ understand-
ings of human papillomavirus (HPV) vaccination in sub-Saharan Africa: a 
rapid qualitative systematic review. Vaccines 9(5): 496.

9.	 Amponsah Dacosta E, Blose N, Nkwinika VV, Chepkurui V (2022) Human 
papillomavirus vaccination in South Africa: programmatic challenges and 
opportunities for integration with other adolescent health services? Front 
Public Health 10: 799984.

10.	 Balogun FM, Omotade OO (2022) Facilitators and barriers of healthcare 
workers’ recommendation of HPV vaccine for adolescents in Nigeria: 
views through the lens of theoretical domains framework. BMC Health 
Serv Res 22(1): 824. 

11.	 Nabirye J, Okwi LA, Nuwematsiko R, Kiwanuka G, Muneza F, et al. (2020) 
Health system factors influencing uptake of human papilloma virus (HPV) 
vaccine among adolescent girls 9-15 years in Mbale District, Uganda. BMC 
Public Health 20(1): 171. 

12.	 Lubeya MK, Chibwesha CJ, Mwanahamuntu MH, Mukosha M, Vwalika B, et 
al. (2023) Determinants of the implementation of human papillomavirus 
vaccination in Zambia: application of the Consolidated Framework for Im-
plementation Research. Vaccines 12(1): 32. 

13.	 Aruho C, Mugambe S, Baluku JB, Taremwa IM (2022) Human papilloma-
virus vaccination uptake and its predictors among female adolescents in 
Gulu Municipality, Northern Uganda. Adolesc Health Med Ther 13: 77-91. 

14.	 Evarist MR, Kibonire RA (2025) Factors associated with low uptake of hu-
man papilloma virus (HPV) vaccination series in adolescent girls in Rukiga 
District, Uganda. Preprint From Research Square.

15.	 Isabirye A, Mbonye M, Asiimwe JB, Kwagala B (2020) Factors associated 
with HPV vaccination uptake in Uganda: a multi-level analysis. BMC Wom-
ens Health 20.

16.	 Kisaakye E, Namakula J, Kihembo C, Kisakye A, Nsubuga P, et al. (2018) 
Level and factors associated with uptake of human papillomavirus infec-
tion vaccine among female adolescents in Lira District, Uganda. Pan Afr 
Med J 31: 184. 

17.	 Nanyunja Z (2020) Factors affecting uptake of human papilloma virus 
(HPV) vaccination among in-school adolescent girls in Wakiso District, 
Central Uganda 1(12).

https://dx.doi.org/10.26717/BJSTR.2026.67.010448
http://pubmed.ncbi.nlm.nih.gov/37237329/
http://pubmed.ncbi.nlm.nih.gov/37237329/
http://pubmed.ncbi.nlm.nih.gov/37237329/
https://onlinelibrary.wiley.com/doi/abs/10.1111/tmi.13660
https://onlinelibrary.wiley.com/doi/abs/10.1111/tmi.13660
https://onlinelibrary.wiley.com/doi/abs/10.1111/tmi.13660
https://onlinelibrary.wiley.com/doi/abs/10.1111/tmi.13660
https://www.scielo.org.za/scielo.php?pid=S0256-95742020000600032&script=sci_abstract
https://www.scielo.org.za/scielo.php?pid=S0256-95742020000600032&script=sci_abstract
https://www.scielo.org.za/scielo.php?pid=S0256-95742020000600032&script=sci_abstract
https://www.scielo.org.za/scielo.php?pid=S0256-95742020000600032&script=sci_abstract
https://www.mdpi.com/2076-393x/12/5/489
https://www.mdpi.com/2076-393x/12/5/489
https://www.mdpi.com/2076-393x/12/5/489
https://pmc.ncbi.nlm.nih.gov/articles/PMC10949808/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10949808/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10949808/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10949808/
https://pubmed.ncbi.nlm.nih.gov/38505959/
https://pubmed.ncbi.nlm.nih.gov/38505959/
https://pubmed.ncbi.nlm.nih.gov/38505959/
https://pubmed.ncbi.nlm.nih.gov/38505959/
https://pubmed.ncbi.nlm.nih.gov/37210492/
https://pubmed.ncbi.nlm.nih.gov/37210492/
https://pubmed.ncbi.nlm.nih.gov/37210492/
https://pubmed.ncbi.nlm.nih.gov/37210492/
https://pubmed.ncbi.nlm.nih.gov/34065961/
https://pubmed.ncbi.nlm.nih.gov/34065961/
https://pubmed.ncbi.nlm.nih.gov/34065961/
https://pubmed.ncbi.nlm.nih.gov/35174123/
https://pubmed.ncbi.nlm.nih.gov/35174123/
https://pubmed.ncbi.nlm.nih.gov/35174123/
https://pubmed.ncbi.nlm.nih.gov/35174123/
https://pubmed.ncbi.nlm.nih.gov/35752809/
https://pubmed.ncbi.nlm.nih.gov/35752809/
https://pubmed.ncbi.nlm.nih.gov/35752809/
https://pubmed.ncbi.nlm.nih.gov/35752809/
https://pubmed.ncbi.nlm.nih.gov/32019543/
https://pubmed.ncbi.nlm.nih.gov/32019543/
https://pubmed.ncbi.nlm.nih.gov/32019543/
https://pubmed.ncbi.nlm.nih.gov/32019543/
https://www.mdpi.com/2076-393X/12/1/32
https://www.mdpi.com/2076-393X/12/1/32
https://www.mdpi.com/2076-393X/12/1/32
https://www.mdpi.com/2076-393X/12/1/32
https://pubmed.ncbi.nlm.nih.gov/36186270/
https://pubmed.ncbi.nlm.nih.gov/36186270/
https://pubmed.ncbi.nlm.nih.gov/36186270/
https://europepmc.org/article/ppr/ppr1071573
https://europepmc.org/article/ppr/ppr1071573
https://europepmc.org/article/ppr/ppr1071573
https://link.springer.com/article/10.1186/s12905-020-01014-5
https://link.springer.com/article/10.1186/s12905-020-01014-5
https://link.springer.com/article/10.1186/s12905-020-01014-5
https://pubmed.ncbi.nlm.nih.gov/31086634/
https://pubmed.ncbi.nlm.nih.gov/31086634/
https://pubmed.ncbi.nlm.nih.gov/31086634/
https://pubmed.ncbi.nlm.nih.gov/31086634/
https://www.sjhrafrica.org/index.php/public-html/ro/article/view/11
https://www.sjhrafrica.org/index.php/public-html/ro/article/view/11
https://www.sjhrafrica.org/index.php/public-html/ro/article/view/11


Copyright@ :  Paul Hassan Ilegbusi | Biomed J Sci & Tech Res |  BJSTR.MS.ID.010448. 59558

Volume 67- Issue 1 DOI: 10.26717/BJSTR.2026.67.010448

18.	 Nakibuuka V, Muddu M, Kraehenbuhl JP, Birungi C, Semitala FC, et al. 
(2024) Uptake of human papilloma virus vaccination among adolescent 
girls living with HIV in Uganda: a mixed methods study. PLoS One 19(8): 
e0300155. 

19.	 Rujumba J, Akugizibwe M, Basta NE, Banura C (2021) Why don’t adoles-
cent girls in a rural Uganda district initiate or complete routine 2-dose 
HPV vaccine series: perspectives of adolescent girls, their caregivers, 
healthcare workers, community health workers and teachers. PLoS One 
16(6): e0253735.

20.	 Karanja Chege CM (2022) HPV vaccination in Kenya: the challenges faced 
and strategies to increase uptake. Front Public Health 10: 802947. 

21.	 Kiyuka PK, Gichuki PM, Nekesa H, Okoyo CO, Ouma N, et al. (2024) Un-
derstanding the barriers and facilitators of human papillomavirus vaccine 
uptake in Kwale and Mombasa counties in Kenya: a study protocol. Well-
come Open Res 9: 379. 

22.	 Moucheraud C, Ochieng E, Ogutu V, Chang LC, Golub G, et al. (2024) Inter-
vention-amenable factors associated with lack of HPV vaccination in Ken-
ya: results from a large national phone survey. Vaccine 42(26): 126410. 

23.	 Ochomo E, Tonui P, Muthoka K, Sayo Amboka, Peter Itsura, et al. (2024) 
Addressing HPV vaccine hesitancy: unveiling concerns and building trust: 
perspectives of adolescent girls and parents in Kisumu County, Kenya. 
Ecancermedicalscience 18: 1735.

24.	 Onyango S, Orango O, Tonui P, Itsura P (2024) Uptake and barriers of HPV 
vaccine by 10-year-old school-going girls in Kisumu County, Kenya. Int J 
Res Innov Soc Sci 8(9): 1752-1760. 

25.	 Watson Jones D, Mugo N, Lees S, Mathai M, Vusha S, et al. (2015) Access 
and attitudes to HPV vaccination amongst hard-to-reach populations in 
Kenya. PLoS One 10(6): e0123701.

26.	 Mohamed IS, Muchiri JM, Makokha FW (2023) Guardian willingness to 
vaccinate adolescent daughters against human papillomavirus for cervi-
cal cancer prevention in hard-to-reach communities in Mandera County, 
Kenya. Int J Community Med Public Health 10(10).

27.	 Agha S, Bernard P, Francis S, Fareed A, Nsofor I, et al. (2024) Determinants 
of human papillomavirus vaccine acceptance among caregivers in Nigeria: 
a Fogg Behavior Model-based approach. Vaccines 12(1): 84. 

28.	 Amuzie CI, Bassi AP, Fishman E, Mekonnen D, RogerBloch Q, et al. (2025) 
Parental acceptance of human papillomavirus vaccine for female adoles-
cents in Abia State, southeastern Nigeria: a pre-implementation study. Pan 
Afr Med J 51: 44. 

29.	 Asaolu SO, Kubura D, Erekosima G, Dauda M, Popoola G, et al. (2025) Per-
ceptions of HPV and HPV vaccines among parents and caregivers of girls 
aged 9-14 years in Nigeria: a qualitative study. Discov Public Health 22(1): 
856. 

30.	 Balogun FM, Omotade OO (2022) Parental intention to vaccinate adoles-
cents with HPV vaccine in selected communities in Ibadan, Southwest 
Nigeria: an application of Integrated Behavioral Model. Hum Vaccin Im-
munother 18(5):2069959. 

31.	 Ebereghwa E (2025) Human papilloma virus vaccination knowledge and 
willingness to vaccinate adolescents among parents attending an out-pa-
tient clinic in South-South Nigeria. Asian J Pediatr Res 15(12).

32.	 Obelebra A, Bolanle O, Tolulope O, Zainab MI, Omosivie M, et al. (2025) 
The MWAN experience in scaling-up HPV vaccination in Nigeria: challeng-
es, lessons learned, and future directions 10(1): 1-8. 

33.	 Ogochukwu TN, Akabueze J, Ezeome IV, Aniebue UU, Oranu EO (2017) 
Vaccination against human papilloma virus in adolescent girls: mothers’ 
knowledge, attitude, desire and practice in Nigeria 5(1): 1-7. 

34.	 Otorkpa OJ, Adebola OA, Otorkpa CO (2024) The surge in human papil-
lomavirus vaccine rejection in Nigeria. Cancer Prev Res (Phila) 17(11): 
497-498. 

35.	 Talabi O, Gilbert H, Fawzi MCS, Anorlu R, Randall T, et al. (2023) Examining 
barriers and facilitators of HPV vaccination in Nigeria, in the context of 
an innovative delivery model: a mixed-methods study. BMJ Public Health 
1(1). 

36.	 Yusuf KK, Olorunsaiye CZ, Gadanya MA, Ouedraogo SP, Abdullahi AA, et al. 
(2024) HPV vaccine hesitancy among parents and caregivers of adoles-
cents in Northern Nigeria. Vaccine 21.

37.	 Atnafu DD, Agumas Y, Shitu BF (2023) Public school adolescents had in-
creased odds of being willing to uptake HPV vaccinations owing to socio-
demographic and healthcare access features in Bahir Dar City, Ethiopia. 
Biomed Res Int 2023: 2663815. 

38.	 Beyen MW, Bulto GA, Chaka EE, Debelo BT, Roga EY, et al. (2022) Human 
papillomavirus vaccination uptake and its associated factors among ad-
olescent school girls in Ambo town, Oromia region, Ethiopia, 2020. PLoS 
One 17(7): e0271237. 

39.	 Dera M, Wondimagegnehu A, Asfaw ZG (2023) Determinants for hesitan-
cy in human papillomavirus (HPV) vaccine uptake among school girls in 
Jimma Town, Ethiopia: a mixed approach: quantitative and qualitative. Re-
prod Health 20(1): 175. 

40.	 Deno ZD, Paulos W, Markos D, Oche WO, Milkano TM, et al. (2025) Human 
papilloma virus vaccination uptake and associated factors among adoles-
cent girls in Merab Abaya district, Gamo zone, Southern Ethiopia: mixed 
methods. PLoS One 20(9): e0330760. 

41.	 Derbie A, Mekonnen D, Misgan E, Maier M, Woldeamanuel Y, et al. (2023) 
Acceptance of human papillomavirus vaccination and parents’ willingness 
to vaccinate their adolescents in Ethiopia: a systematic review and me-
ta-analysis. Infect Agents Cancer 18: 59. 

42.	 Hailu G, Wirtu D, Tesfaye T, Getachew M (2023) Human papillomavirus 
vaccine uptake and associated factors among adolescent girls in high 
schools of Nekemte City, Western Ethiopia, 2020. BMC Womens Health 
23(1): 560. 

43.	 Hundesa FM, Ayana M, Girmaye E, Fetensa G (2024) Uptake of human pap-
illoma virus vaccination and associated factors among female students 
attending secondary schools in South West Shoa, Oromia, Ethiopia, 2022. 
Cancer Control 31: 10732748241285271. 

44.	 Kassa HN, Bilchut AH, Mekuria AD, Lewetie EM (2021) Practice and asso-
ciated factors of human papillomavirus vaccination among primary school 
students in Minjar-Shenkora District, North Shoa Zone, Amhara Regional 
State, Ethiopia, 2020. Cancer Manag Res 13: 6999-7008. 

45.	 Mihretie GN, Liyeh TM, Ayele AD, Belay HG, Yimer TS, et al. (2022) Knowl-
edge and willingness of parents towards child girl HPV vaccination in 
Debre Tabor Town, Ethiopia: a community-based cross-sectional study. 
Reprod Health 19(1): 136.

46.	 Simegn YN, Ajayi SA, Kelelew RG, Mohammed LA, Liyew AD, et al. (2024) 
Knowledge and acceptability of the human papillomavirus vaccine and as-
sociated factors among adolescent girls in public primary schools in Des-
sie Town, South Wollo, Northeast Ethiopia, 2020: a cross-sectional study. 
BMJ Open 14(10): e083397.

47.	 Tesfaye H, Mezmur H, Ahmed N, Tesfaye G, Semahegn A (2025) Human 
papillomavirus vaccine uptake and associated factors among in-school ad-
olescent girls in Harari Regional State, Eastern Ethiopia: a cross-sectional 
study. BMJ Open 15(12).

48.	 Tiruye G, Sodo A, Tura AK, Dirar A, Debella A, et al. (2025) Human papillo-
mavirus vaccine uptake and associated factors among adolescent girls in 

https://dx.doi.org/10.26717/BJSTR.2026.67.010448
https://pubmed.ncbi.nlm.nih.gov/39116172/
https://pubmed.ncbi.nlm.nih.gov/39116172/
https://pubmed.ncbi.nlm.nih.gov/39116172/
https://pubmed.ncbi.nlm.nih.gov/39116172/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253735
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253735
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253735
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253735
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253735
https://pmc.ncbi.nlm.nih.gov/articles/PMC8978582/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8978582/
https://wellcomeopenresearch.org/articles/9-379
https://wellcomeopenresearch.org/articles/9-379
https://wellcomeopenresearch.org/articles/9-379
https://wellcomeopenresearch.org/articles/9-379
https://pubmed.ncbi.nlm.nih.gov/39388933/
https://pubmed.ncbi.nlm.nih.gov/39388933/
https://pubmed.ncbi.nlm.nih.gov/39388933/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11484676/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11484676/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11484676/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11484676/
https://rsisinternational.org/journals/ijriss/articles/uptake-and-barriers-of-hpv-vaccine-by-10-year-old-school-going-girls-in-kisumu-county-kenya/
https://rsisinternational.org/journals/ijriss/articles/uptake-and-barriers-of-hpv-vaccine-by-10-year-old-school-going-girls-in-kisumu-county-kenya/
https://rsisinternational.org/journals/ijriss/articles/uptake-and-barriers-of-hpv-vaccine-by-10-year-old-school-going-girls-in-kisumu-county-kenya/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0123701
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0123701
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0123701
https://www.ijcmph.com/index.php/ijcmph/article/view/11564
https://www.ijcmph.com/index.php/ijcmph/article/view/11564
https://www.ijcmph.com/index.php/ijcmph/article/view/11564
https://www.ijcmph.com/index.php/ijcmph/article/view/11564
https://www.mdpi.com/2076-393X/12/1/84
https://www.mdpi.com/2076-393X/12/1/84
https://www.mdpi.com/2076-393X/12/1/84
https://pubmed.ncbi.nlm.nih.gov/40860864/
https://pubmed.ncbi.nlm.nih.gov/40860864/
https://pubmed.ncbi.nlm.nih.gov/40860864/
https://pubmed.ncbi.nlm.nih.gov/40860864/
https://pubmed.ncbi.nlm.nih.gov/41438281/
https://pubmed.ncbi.nlm.nih.gov/41438281/
https://pubmed.ncbi.nlm.nih.gov/41438281/
https://pubmed.ncbi.nlm.nih.gov/41438281/
https://pubmed.ncbi.nlm.nih.gov/35561294/
https://pubmed.ncbi.nlm.nih.gov/35561294/
https://pubmed.ncbi.nlm.nih.gov/35561294/
https://pubmed.ncbi.nlm.nih.gov/35561294/
https://journalajpr.com/index.php/AJPR/article/view/503
https://journalajpr.com/index.php/AJPR/article/view/503
https://journalajpr.com/index.php/AJPR/article/view/503
https://jmwan.org.ng/index.php/jmwan/article/view/72
https://jmwan.org.ng/index.php/jmwan/article/view/72
https://jmwan.org.ng/index.php/jmwan/article/view/72
https://www.longdom.org/open-access/vaccination-against-human-papilloma-virus-in-adolescent-girls-mothersknowledge-attitude-desire-and-practice-in-nigeria-2329-8731-1000151.pdf
https://www.longdom.org/open-access/vaccination-against-human-papilloma-virus-in-adolescent-girls-mothersknowledge-attitude-desire-and-practice-in-nigeria-2329-8731-1000151.pdf
https://www.longdom.org/open-access/vaccination-against-human-papilloma-virus-in-adolescent-girls-mothersknowledge-attitude-desire-and-practice-in-nigeria-2329-8731-1000151.pdf
https://aacrjournals.org/cancerpreventionresearch/article-abstract/17/11/497/749231/The-Surge-in-Human-Papillomavirus-Vaccine?redirectedFrom=fulltext
https://aacrjournals.org/cancerpreventionresearch/article-abstract/17/11/497/749231/The-Surge-in-Human-Papillomavirus-Vaccine?redirectedFrom=fulltext
https://aacrjournals.org/cancerpreventionresearch/article-abstract/17/11/497/749231/The-Surge-in-Human-Papillomavirus-Vaccine?redirectedFrom=fulltext
https://bmjpublichealth.bmj.com/content/1/1/e000003
https://bmjpublichealth.bmj.com/content/1/1/e000003
https://bmjpublichealth.bmj.com/content/1/1/e000003
https://bmjpublichealth.bmj.com/content/1/1/e000003
https://www.sciencedirect.com/science/article/pii/S2590136224001645?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2590136224001645?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2590136224001645?via%3Dihub
https://pmc.ncbi.nlm.nih.gov/articles/PMC10115532/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10115532/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10115532/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10115532/
https://pubmed.ncbi.nlm.nih.gov/35830389/
https://pubmed.ncbi.nlm.nih.gov/35830389/
https://pubmed.ncbi.nlm.nih.gov/35830389/
https://pubmed.ncbi.nlm.nih.gov/35830389/
https://pubmed.ncbi.nlm.nih.gov/38041121/
https://pubmed.ncbi.nlm.nih.gov/38041121/
https://pubmed.ncbi.nlm.nih.gov/38041121/
https://pubmed.ncbi.nlm.nih.gov/38041121/
https://pubmed.ncbi.nlm.nih.gov/40911545/
https://pubmed.ncbi.nlm.nih.gov/40911545/
https://pubmed.ncbi.nlm.nih.gov/40911545/
https://pubmed.ncbi.nlm.nih.gov/40911545/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10566039/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10566039/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10566039/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10566039/
https://pubmed.ncbi.nlm.nih.gov/37898731/
https://pubmed.ncbi.nlm.nih.gov/37898731/
https://pubmed.ncbi.nlm.nih.gov/37898731/
https://pubmed.ncbi.nlm.nih.gov/37898731/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11418333/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11418333/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11418333/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11418333/
https://pubmed.ncbi.nlm.nih.gov/34522142/
https://pubmed.ncbi.nlm.nih.gov/34522142/
https://pubmed.ncbi.nlm.nih.gov/34522142/
https://pubmed.ncbi.nlm.nih.gov/34522142/
https://pubmed.ncbi.nlm.nih.gov/35689288/
https://pubmed.ncbi.nlm.nih.gov/35689288/
https://pubmed.ncbi.nlm.nih.gov/35689288/
https://pubmed.ncbi.nlm.nih.gov/35689288/
https://bmjopen.bmj.com/content/14/10/e083397
https://bmjopen.bmj.com/content/14/10/e083397
https://bmjopen.bmj.com/content/14/10/e083397
https://bmjopen.bmj.com/content/14/10/e083397
https://bmjopen.bmj.com/content/14/10/e083397
https://bmjopen.bmj.com/content/15/12/e101727
https://bmjopen.bmj.com/content/15/12/e101727
https://bmjopen.bmj.com/content/15/12/e101727
https://bmjopen.bmj.com/content/15/12/e101727
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1545171/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1545171/full


Copyright@ :  Paul Hassan Ilegbusi | Biomed J Sci & Tech Res | BJSTR.MS.ID.010448.

Volume 67- Issue 1 DOI: 10.26717/BJSTR.2026.67.010448

59559

Bona District, Sidama Regional State, Ethiopia: a community-based study 
design. Front Public Health 13. 

49.	 Woldehawaryat EG, Geremew AB, Asmamaw DB (2023) Uptake of human 
papillomavirus vaccination and its associated factors among adolescents 
in Gambella Town, Southwest, Ethiopia: a community-based cross-sec-
tional study. BMJ Open 13(9).

50.	 Carlton J, Pamba D, Ryan N, Olomi W, Ntinginya N, et al. (2025) Facilita-
tors and barriers to implementation of HPV vaccination in Tanzania: a 
mixed-methods study exploring perspectives from national, subnational, 
and community stakeholders,2018-2023. Vaccine 62: 127560.

51.	 Guillaume D, Rosen JG, Mlunde LB, Njiro BJ, Munishi C, et al.  (2023) Ac-
ceptability of an integrated school-based HPV vaccination program within 
two districts of Tanzania: a qualitative descriptive study. PLOS Glob Public 
Health 3(1): e0001394. 

52.	 Josephat JN, Halama RB, Makiriye HF, Farah A, Haule I, et al. (2024) Fac-
tors associated with the uptake of human papilloma virus vaccine among 
adolescent girls aged 14 years old in Hai District of Kilimanjaro Region in 
Northern Tanzania. East Afr Health Res J 8(2): 264-270. 

53.	 Nhumba N, Sunguya BF (2022) Low uptake of the second dose of human 
papillomavirus vaccine in Dar es Salaam, Tanzania. Vaccines 10(11): 1919. 

54.	 Rosen JG, Guillaume D, Mlunde LB, Njiro BJ, Munishi C, et al. (2023) Feasi-
bility and sustainability of a school-based platform for integrated delivery 
of HPV vaccination with adolescent health services in Tanzania: qualita-
tive insights from stakeholders. Health Policy Plan 38(4): 486-495.

55.	 Delany Moretlwe S, Kelley KF, James S, Scorgie F, Subedar H, et al. (2018) 
Human papillomavirus vaccine introduction in South Africa: implementa-
tion lessons from an evaluation of the national school-based vaccination 
campaign. Glob Health Sci Pract 6(3): 425-438. 

56.	 Khosa LA, Meyer JC, Motshwane FMM, Dochez C, Burnett RJ (2022) Vac-
cine hesitancy drives low human papillomavirus vaccination coverage in 
girls attending public schools in South Africa. Front Public Health: 1-11.

57.	 Milondzo T, Meyer JC, Dochez C, Burnett RJ (2021) Misinformation drives 
low human papillomavirus vaccination coverage in South African girls at-
tending private schools. Front Public Health 9: 598625. 

58.	 Milondzo T, Meyer JC, Dochez C, Burnett RJ (2022) Human papillomavi-
rus vaccine hesitancy highly evident among caregivers of girls attending 
South African private schools. Vaccines 10(4): 503.

59.	 Ngcobo N, Burnett RJ, Cooper S, Wiysonge CS (2018) Human papilloma-
virus vaccination acceptance and hesitancy in South Africa: research and 
policy agenda. S Afr Med J 109(1): 13-15. 

60.	 Russell VL, Ogilvie G, Beksinska M, Nyirenda M, Mitchell Foster S, et al. 
(2020) Human papillomavirus and cervical cancer risk perception and 
vaccine acceptability among adolescent girls and young women in Durban, 
South Africa. S Afr Med J 110(9): 887-893. 

61.	 Bhengu P, Ndwandwe D, Cooper S, Katoto PDMC, Wiysonge CS, et al. 
(2024) Behavioural and social drivers of human papillomavirus vaccina-
tion in eThekwini District of KwaZulu-Natal Province, South Africa. PLoS 
One 19(12): e0311509. 

62.	 Ledibane TD, Ledibane NRT, Matlala M (2023) Performance of the school-
based human papillomavirus vaccine uptake in Tshwane, South Africa. S 
Afr J Infect Dis 38(1):492. 

63.	 Abrefah E, Agyei Baffour P, Owusu AB, Commeh ME, Koranteng A, et al. 
(2025) Human papillomavirus (HPV) vaccination and cervical cancer pre-
vention: Ghanaian adolescent students’ perspectives through focus group 
discussion. Asian Pac J Cancer Prev 26(10): 3679-3689.

64.	 Appiah EO, Oti Boadi E, Appiah S, Bakkari MA, Menka MA, et al. (2023) 

Acceptance of HPV vaccination in boys among mothers from selected 
churches in Accra, Ghana. BMC Public Health 23(1): 1053. 

65.	 Asare M, Agyei Baffour P, Lanning BA, Owusu AB, Commeh ME, et al. 
(2020) Multi-theory model and predictors of likelihood of accepting the 
series of HPV vaccination: a cross-sectional study among Ghanaian ado-
lescents. Int J Environ Res Public Health 17(2): 571. 

66.	 Ampofo, Mackenzie, Boyes (2023) HPV vaccination: intention to partici-
pate among female senior high school students in Ghana. Vaccine 41(1): 
159-169.

67.	 Adeyanju GC (2022) Examining enablers of vaccine hesitancy toward 
routine childhood and adolescent vaccination in Malawi. Glob Health Res 
Policy 7(1): 28. 

68.	 Adeyanju GC, Sprengholz P, Betsch C, Essoh TA (2021) Caregivers’ will-
ingness to vaccinate their children against childhood diseases and human 
papillomavirus: a cross-sectional study on vaccine hesitancy in Malawi. 
Vaccines 9(11): 1231. 

69.	 Makanani CM, Nyondo Mipando AL, Jumbe V (2025) Barriers and strat-
egies to enhance HPV vaccine uptake in adolescents living with HIV and 
their guardians in Lilongwe, Malawi. Sci Rep 15(1): 32230.

70.	 Lubeya MK, Mwanahamuntu MH, Chibwesha CJ, Mukosha M, Monde MW, 
et al. (2023) Implementation strategies used to increase human papillo-
mavirus vaccination uptake by adolescent girls in sub-Saharan Africa: a 
scoping review. Vaccines(basel) 11(7):1246.

71.	 Lubeya MK, Chibwesha CJ, Mwanahamuntu M, Mukosha M, Frank SC, et al. 
(2023) ‘When you get the HPV vaccine, it will prevent cervical cancer; it 
will act as a shield’: adolescent girls’ knowledge and perceptions regard-
ing the human papillomavirus vaccine in Zambia. Front Health Serv 13: 
1208458.

72.	 Elit L, Ngalla C, Afugchwi GM, Tum E, Domgue JF, et al. (2022) Assessing 
knowledge, attitudes and belief toward HPV vaccination of parents with 
children aged 9-14 years in rural communities of Northwest Cameroon: a 
qualitative study. BMJ Open 12(11): e068212.

73.	 Haddison EC, Engoung DB, Bodo CB, Njie VM (2025) Overcoming HPV 
vaccine hesitancy: insights from a successful school-based vaccination 
campaign in the Saa Health District of Cameroon. BMC Infect Dis 25: 465. 

74.	 Iliassu S, Mbanga C, Ngenge MB, Ndoula S, Njoh AA, et al. (2026) Percep-
tions of a gender-neutral approach to human papillomavirus (HPV) vac-
cination in Cameroon: a qualitative study. BMC Public Health 26: 1043.

75.	 Njoh AA, Dur E Nayab Waheed, Tchokfe Shalom Ndoula Josue Kedakse, Li-
onel Junior Ebongue, Eugene Justine Kongnyuy, et al. (2025) Overcoming 
challenges and achieving high HPV vaccination uptake in Cameroon: les-
sons learned from a gender-neutral and single-dose program and commu-
nity engagement. BMC Public Health 25. 

76.	 Massey PM, Boansi RK, Gipson JD, Adams RM, Riess H, et al. (2017) Human 
papillomavirus (HPV) awareness and vaccine receptivity among Senega-
lese adolescents. Trop Med Int Health 22(1): 113-121. 

77.	 DiAngi YT, Panozzo CA, Ramogola Masire D, Steenhoff AP, Brewer NT, et al. 
(2011) A cross-sectional study of HPV vaccine acceptability in Gaborone, 
Botswana. Plos One 6(10): e25481.

78.	 Ezezika OC, Purwaha M, Patel H, Mengistu M (2022) The human papillo-
mavirus vaccine project in Rwanda: lessons for vaccine implementation 
effectiveness. Glob Implement Res Appl 2(4): 394-403. 

79.	 Bardají A, Mindu C, Augusto OJ, Casellas A, Cambaco O, et al. (2018) Aware-
ness of cervical cancer and willingness to be vaccinated against human 
papillomavirus in Mozambican adolescent girls. Papillomavirus Res. 5: 
156-162. 

https://dx.doi.org/10.26717/BJSTR.2026.67.010448
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1545171/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1545171/full
https://bmjopen.bmj.com/content/13/9/e068441
https://bmjopen.bmj.com/content/13/9/e068441
https://bmjopen.bmj.com/content/13/9/e068441
https://bmjopen.bmj.com/content/13/9/e068441
https://pubmed.ncbi.nlm.nih.gov/40752248/
https://pubmed.ncbi.nlm.nih.gov/40752248/
https://pubmed.ncbi.nlm.nih.gov/40752248/
https://pubmed.ncbi.nlm.nih.gov/40752248/
https://pubmed.ncbi.nlm.nih.gov/36962916/
https://pubmed.ncbi.nlm.nih.gov/36962916/
https://pubmed.ncbi.nlm.nih.gov/36962916/
https://pubmed.ncbi.nlm.nih.gov/36962916/
https://pubmed.ncbi.nlm.nih.gov/39296760/
https://pubmed.ncbi.nlm.nih.gov/39296760/
https://pubmed.ncbi.nlm.nih.gov/39296760/
https://pubmed.ncbi.nlm.nih.gov/39296760/
https://www.mdpi.com/2076-393X/10/11/1919
https://www.mdpi.com/2076-393X/10/11/1919
https://academic.oup.com/heapol/article/38/4/486/7035046
https://academic.oup.com/heapol/article/38/4/486/7035046
https://academic.oup.com/heapol/article/38/4/486/7035046
https://academic.oup.com/heapol/article/38/4/486/7035046
https://pubmed.ncbi.nlm.nih.gov/30143561/
https://pubmed.ncbi.nlm.nih.gov/30143561/
https://pubmed.ncbi.nlm.nih.gov/30143561/
https://pubmed.ncbi.nlm.nih.gov/30143561/
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2022.860809/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2022.860809/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2022.860809/full
https://pubmed.ncbi.nlm.nih.gov/33681125/
https://pubmed.ncbi.nlm.nih.gov/33681125/
https://pubmed.ncbi.nlm.nih.gov/33681125/
https://pubmed.ncbi.nlm.nih.gov/35455252/
https://pubmed.ncbi.nlm.nih.gov/35455252/
https://pubmed.ncbi.nlm.nih.gov/35455252/
https://pubmed.ncbi.nlm.nih.gov/30606297/
https://pubmed.ncbi.nlm.nih.gov/30606297/
https://pubmed.ncbi.nlm.nih.gov/30606297/
https://pubmed.ncbi.nlm.nih.gov/32880274/
https://pubmed.ncbi.nlm.nih.gov/32880274/
https://pubmed.ncbi.nlm.nih.gov/32880274/
https://pubmed.ncbi.nlm.nih.gov/32880274/
https://pubmed.ncbi.nlm.nih.gov/39739705/
https://pubmed.ncbi.nlm.nih.gov/39739705/
https://pubmed.ncbi.nlm.nih.gov/39739705/
https://pubmed.ncbi.nlm.nih.gov/39739705/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9900292/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9900292/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9900292/
https://pubmed.ncbi.nlm.nih.gov/41148607/
https://pubmed.ncbi.nlm.nih.gov/41148607/
https://pubmed.ncbi.nlm.nih.gov/41148607/
https://pubmed.ncbi.nlm.nih.gov/41148607/
https://pubmed.ncbi.nlm.nih.gov/37264392/
https://pubmed.ncbi.nlm.nih.gov/37264392/
https://pubmed.ncbi.nlm.nih.gov/37264392/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7014126/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7014126/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7014126/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7014126/
https://pubmed.ncbi.nlm.nih.gov/36411133/
https://pubmed.ncbi.nlm.nih.gov/36411133/
https://pubmed.ncbi.nlm.nih.gov/36411133/
https://pubmed.ncbi.nlm.nih.gov/35978401/
https://pubmed.ncbi.nlm.nih.gov/35978401/
https://pubmed.ncbi.nlm.nih.gov/35978401/
https://pubmed.ncbi.nlm.nih.gov/34835162/
https://pubmed.ncbi.nlm.nih.gov/34835162/
https://pubmed.ncbi.nlm.nih.gov/34835162/
https://pubmed.ncbi.nlm.nih.gov/34835162/
https://pubmed.ncbi.nlm.nih.gov/40890168/
https://pubmed.ncbi.nlm.nih.gov/40890168/
https://pubmed.ncbi.nlm.nih.gov/40890168/
https://pubmed.ncbi.nlm.nih.gov/37515061/
https://pubmed.ncbi.nlm.nih.gov/37515061/
https://pubmed.ncbi.nlm.nih.gov/37515061/
https://pubmed.ncbi.nlm.nih.gov/37515061/
https://pubmed.ncbi.nlm.nih.gov/37780403/
https://pubmed.ncbi.nlm.nih.gov/37780403/
https://pubmed.ncbi.nlm.nih.gov/37780403/
https://pubmed.ncbi.nlm.nih.gov/37780403/
https://pubmed.ncbi.nlm.nih.gov/37780403/
https://pubmed.ncbi.nlm.nih.gov/36379650/
https://pubmed.ncbi.nlm.nih.gov/36379650/
https://pubmed.ncbi.nlm.nih.gov/36379650/
https://pubmed.ncbi.nlm.nih.gov/36379650/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11971776/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11971776/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11971776/
https://link.springer.com/article/10.1186/s12889-026-26730-9
https://link.springer.com/article/10.1186/s12889-026-26730-9
https://link.springer.com/article/10.1186/s12889-026-26730-9
https://link.springer.com/article/10.1186/s12889-025-22776-3
https://link.springer.com/article/10.1186/s12889-025-22776-3
https://link.springer.com/article/10.1186/s12889-025-22776-3
https://link.springer.com/article/10.1186/s12889-025-22776-3
https://link.springer.com/article/10.1186/s12889-025-22776-3
https://pubmed.ncbi.nlm.nih.gov/27754581/
https://pubmed.ncbi.nlm.nih.gov/27754581/
https://pubmed.ncbi.nlm.nih.gov/27754581/
https://pubmed.ncbi.nlm.nih.gov/22039413/
https://pubmed.ncbi.nlm.nih.gov/22039413/
https://pubmed.ncbi.nlm.nih.gov/22039413/
https://link.springer.com/article/10.1007/s43477-022-00068-x
https://link.springer.com/article/10.1007/s43477-022-00068-x
https://link.springer.com/article/10.1007/s43477-022-00068-x
https://pubmed.ncbi.nlm.nih.gov/29665430/
https://pubmed.ncbi.nlm.nih.gov/29665430/
https://pubmed.ncbi.nlm.nih.gov/29665430/
https://pubmed.ncbi.nlm.nih.gov/29665430/


Copyright@ :  Paul Hassan Ilegbusi | Biomed J Sci & Tech Res |  BJSTR.MS.ID.010448. 59560

Volume 67- Issue 1 DOI: 10.26717/BJSTR.2026.67.010448

80.	 Chuma, Machacha, Adjagba, January j (2025) Behavioural and social driv-
ers (BeSD) of HPV vaccination in Zimbabwe: a rapid scoping review of lit-
erature. Asian Pac J Cancer Prev 26(3): 775-783.

81.	 Jaquet A, IWA Collaboration, Boni S, Quessette M, Nedelec E, et al. (2026) 
Human papillomavirus vaccine uptake among adolescent girls living with 
HIV in Côte d’Ivoire: a national cross-sectional survey. vaccine 79: 128434.

82.	 Asiimwe S, Bagenda F, Mugisa T (2024) Factors associated with uptake of 
human papilloma virus vaccine among adolescent girls: a cross-section-
al survey on insights into HPV infection prevention in Kabarole District 
Western Uganda. PubMed 20(3): e0306960.

83.	 Dawud A, Kera AM, Bekele D, Hiko D, Zewdie A, et al. (2023) Factors asso-
ciated with uptake of human papillomavirus vaccination among adoles-
cent girls in Mettu Town, Southwest Ethiopia: a school-based cross-sec-
tional study. BMJ Open 13: e071878. 

84.	 Kinya E, Kariuki J, Mugo J (2025) Factors influencing uptake of human pap-
illomavirus vaccine among school-going adolescent girls (10-14 years) in 
Kibra Sub County, Nairobi City County, Kenya. Int J Community Med Public 
Health. 12(3): 1231-8. 

85.	 Nakayita RM, Benyumiza D, Nekesa C, Misuk I, Kyeswa J, et al. (2023) 
Factors associated with uptake of human papilloma virus vaccine among 
school girls aged 9-14 years in Lira City, northern Uganda: a cross-section-
al study. BMC Womens Health 23(1): 362. 

86.	 Ndibazza C, Barugahare BJ (2024) Factors associated with the uptake of 
human papilloma virus vaccine among girls aged 9-14 years in Buikwe 
District, Central Uganda. J Adv Med Med Res 36(10): 25-34. 

87.	 Odongo Ojok I, Ogwal JB, Wwesige B, Bongomin F, Akello F (2023) Factors 
associated with the human papillomavirus vaccine coverage in Gulu Dis-
trict, Uganda. Adolesc Health Med Ther 14: 87-96. 

88.	 Makanani CM, Nyondo Mipando AL, Jumbe V (2025) Exploring barriers 
and potential strategies to improve HPV vaccine uptake: perspectives of 
adolescents living with HIV and guardians in Lilongwe. Preprint.

89.	 V Muddu M, Kraehenbuhl JP, Birungi C, Semitala FC, et al. (2024) S1 check-
list: supporting information for “Uptake of human papilloma virus vacci-
nation among adolescent girls living with HIV in Uganda: a mixed methods 
study.” PLoS One 19(8): e0300155.

90.	 Turiho AK, Okello ES, Muhwezi WW, Katahoire A (2017) Perceptions of 
human papillomavirus vaccination of adolescent schoolgirls in western 
Uganda and their implications for acceptability of HPV vaccination: a qual-
itative study. BMC Res Notes 10(1): 431.

91.	 Kumar P, Ray A, Hora R, Kumari A, Singh K, et al. (2025) Social determi-
nants of human papillomavirus vaccine uptake among adolescent girls in 
low-middle-income countries: a systematic review and meta-analysis. In-
quiry (Amherst) 62: 469580251399368. 

92.	 Lubeya, Chibwesha, Mwanahamuntu, Mukosha, Maposa, et al. (2023) 
Correlates of parental consent to human papillomavirus vaccine uptake 
by their adolescent daughters in Zambia: application of the Health Belief 
Model. Vaccines 11(5): 912.

93.	 Oketch S, Ochomo E, Orwa J, Mayieka L (2023) Communication strategies 
to improve human papillomavirus (HPV) immunisation uptake among ad-
olescents in sub-Saharan Africa: a systematic review and meta-analysis. 
BMJ Open Access 13(4): 1-17.

94.	 Waheed DN, Bolio A, Guillaume D, Sidibe A, Morgan C, et al. (2023) Plan-
ning, implementation, and sustaining high coverage of human papilloma-
virus (HPV) vaccination programs: what works in the context of low-re-
source countries? Front Public Health 11: 1112981. 

95.	 Mitiku A, Kebede A, Ayalew T, Mengesha T (2023) Human papillomavirus 

vaccination practice and its associated factors among secondary school fe-
male students in Nekemte town, Oromia region, Ethiopia, 2022 [preprint]. 
Research Square.

96.	 Cherop C, Kigongo F, Mugema EM, Mugabe R, Taremwa B, et al. (2025) 
Magnitude and factors associated with the uptake of the HPV vaccine 
among adolescent girls aged 13-17 years in Sheema Municipality, Sheema 
District: a cross-sectional study. Preprint from Research square.

97.	 Michael UJ (2016) Attitudes and intentions related to adoption of the HPV 
vaccine among adolescent girls and their mothers in Akinyele Local Gov-
ernment Area of Oyo State. Texila Int J Public Health 4(2): 154-90. 

98.	 Ka R, Alausa TG, Akinlusi FM, Davies NO, Shittu KA, et al. (2020) Parental 
acceptance of human papillomavirus vaccination for adolescent girls in 
Lagos, Nigeria. J Fam Med Prim Care 9(6): 2950-7. 

99.	 Kolek CO, Opanga SA, Okalebo F, Birichi A, Kurdi A, et al. (2022) Impact of 
parental knowledge and beliefs on HPV vaccine hesitancy in Kenya-find-
ings and implications. Vaccines (Basel) 10(8): 1185. 

100.	 Kabarambi A, Kizito S, Hunleth J, Silver MI, Niyonzima N, et al. (2025) 
HPV vaccine uptake and its predictors among adolescent girls and young 
women living with HIV in Central Uganda. AIDS Behav 29(6): 1859-1865.

101.	 Balogun FM, Omotade OO, Svensson M (2022) Stated preferences for hu-
man papillomavirus vaccination for adolescents in selected communities 
in Ibadan, Southwest Nigeria: a discrete choice experiment. Hum Vaccin 
Immunother. 18(6): 2124091. 

102.	 Carlton JG, Pamba D, Ryan N, Olomi W, Ntinginya NE, et al.  (2025) Facili-
tators and barriers to implementation of HPV vaccination in Tanzania: a 
mixed-methods study exploring perspectives from national, subnational, 
and community stakeholders, 2018-2023. Vaccine 62: 127560. 

103.	 Njoh AA, Bolio A, Venczel L, Libwea JN, Waheed DN, et al. (2026) Key play-
ers and determinants improving human papillomavirus vaccination cov-
erage in Cameroon: a cross-sectional nationwide health workers survey. 
Vaccine 69:128006. 

104.	 Tuhebwe D, Adyedo C, Ahumuza E, Ssendagire S, Wanyenze RK (2024) 
Improving HPV vaccine acceptance through peer-to-peer education 
among adolescent girls in the urban poor settings of Kisenyi, Kampala, 
Uganda. PLOS Glob Public Health 4(12): e0004007. 

105.	 Ojule IN, Anika IE (2020) Human papilloma virus transmission: knowl-
edge and uptake of HPV vaccine among in-school adolescent girls in 
South-South Nigeria. Int J Trop Dis Health 41: 25-37. 

106.	 Bitariho GK, Tuhebwe D, Tigaiza A, Nalugya A, Ssekamatte T, et al. (2023) 
Knowledge, perceptions and uptake of human papilloma virus vaccine 
among adolescent girls in Kampala, Uganda: a mixed-methods school-
based study. BMC Pediatr 23(1): 368. 

107.	 Omayo LN, Malande OO, Musyoki AM, Hoffman PX, Adamu VE (2023) De-
terminants of human papillomavirus (HPV) vaccine hesitancy in sub-Sa-
haran Africa: a systematic review. JAFSPID 2: 1-29.

108.	 Berhanu W, Gobbo E, van Wees SH, Hanson C, Addissie A, et al. (2025) 
Rumors and fears about the HPV vaccine: perceptions of adolescent girls 
in government school in Addis Ababa. Hum Vaccin Immunother 21(1): 
2578894. 

109.	 Dejene K (2025) Navigating stigma, faith, and fear: understanding HPV 
vaccine acceptance among adolescent girls in rural parts of Central Ethi-
opia. Cult Health Sex 28(8): 978-989.

110.	 Balogun FM, Omotade OO (2018) ‘She must have been sleeping around’…: 
contextual interpretations of cervical cancer and views regarding HPV 
vaccination for adolescents in selected communities in Ibadan, Nigeria. 
PLoS One. 

https://dx.doi.org/10.26717/BJSTR.2026.67.010448
https://pubmed.ncbi.nlm.nih.gov/40156393/
https://pubmed.ncbi.nlm.nih.gov/40156393/
https://pubmed.ncbi.nlm.nih.gov/40156393/
https://pubmed.ncbi.nlm.nih.gov/41819638/
https://pubmed.ncbi.nlm.nih.gov/41819638/
https://pubmed.ncbi.nlm.nih.gov/41819638/
https://pubmed.ncbi.nlm.nih.gov/40063659/
https://pubmed.ncbi.nlm.nih.gov/40063659/
https://pubmed.ncbi.nlm.nih.gov/40063659/
https://pubmed.ncbi.nlm.nih.gov/40063659/
https://pubmed.ncbi.nlm.nih.gov/37996240/
https://pubmed.ncbi.nlm.nih.gov/37996240/
https://pubmed.ncbi.nlm.nih.gov/37996240/
https://pubmed.ncbi.nlm.nih.gov/37996240/
https://www.ijcmph.com/index.php/ijcmph/article/view/13454
https://www.ijcmph.com/index.php/ijcmph/article/view/13454
https://www.ijcmph.com/index.php/ijcmph/article/view/13454
https://www.ijcmph.com/index.php/ijcmph/article/view/13454
https://pubmed.ncbi.nlm.nih.gov/37420225/
https://pubmed.ncbi.nlm.nih.gov/37420225/
https://pubmed.ncbi.nlm.nih.gov/37420225/
https://pubmed.ncbi.nlm.nih.gov/37420225/
https://journaljammr.com/index.php/JAMMR/article/view/5585
https://journaljammr.com/index.php/JAMMR/article/view/5585
https://journaljammr.com/index.php/JAMMR/article/view/5585
https://www.dovepress.com/factors-associated-with-the-human-papillomavirus-vaccine-coverage-in-g-peer-reviewed-fulltext-article-AHMT
https://www.dovepress.com/factors-associated-with-the-human-papillomavirus-vaccine-coverage-in-g-peer-reviewed-fulltext-article-AHMT
https://www.dovepress.com/factors-associated-with-the-human-papillomavirus-vaccine-coverage-in-g-peer-reviewed-fulltext-article-AHMT
https://www.researchgate.net/publication/389936670_Exploring_barriers_and_potential_strategies_to_improve_HPV_vaccine_uptake_Perspectives_of_adolescents_living_with_HIV_and_guardians_in_Lilongwe
https://www.researchgate.net/publication/389936670_Exploring_barriers_and_potential_strategies_to_improve_HPV_vaccine_uptake_Perspectives_of_adolescents_living_with_HIV_and_guardians_in_Lilongwe
https://www.researchgate.net/publication/389936670_Exploring_barriers_and_potential_strategies_to_improve_HPV_vaccine_uptake_Perspectives_of_adolescents_living_with_HIV_and_guardians_in_Lilongwe
https://pubmed.ncbi.nlm.nih.gov/39116172/
https://pubmed.ncbi.nlm.nih.gov/39116172/
https://pubmed.ncbi.nlm.nih.gov/39116172/
https://pubmed.ncbi.nlm.nih.gov/39116172/
https://link.springer.com/article/10.1186/s13104-017-2749-8
https://link.springer.com/article/10.1186/s13104-017-2749-8
https://link.springer.com/article/10.1186/s13104-017-2749-8
https://link.springer.com/article/10.1186/s13104-017-2749-8
https://pmc.ncbi.nlm.nih.gov/articles/PMC12743787/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12743787/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12743787/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12743787/
https://pubmed.ncbi.nlm.nih.gov/37243016/
https://pubmed.ncbi.nlm.nih.gov/37243016/
https://pubmed.ncbi.nlm.nih.gov/37243016/
https://pubmed.ncbi.nlm.nih.gov/37243016/
https://bmjopen.bmj.com/content/bmjopen/13/4/e067164.full.pdf
https://bmjopen.bmj.com/content/bmjopen/13/4/e067164.full.pdf
https://bmjopen.bmj.com/content/bmjopen/13/4/e067164.full.pdf
https://bmjopen.bmj.com/content/bmjopen/13/4/e067164.full.pdf
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1112981/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1112981/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1112981/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1112981/full
https://europepmc.org/article/ppr/ppr623717
https://europepmc.org/article/ppr/ppr623717
https://europepmc.org/article/ppr/ppr623717
https://europepmc.org/article/ppr/ppr623717
https://europepmc.org/article/ppr/ppr973588
https://europepmc.org/article/ppr/ppr973588
https://europepmc.org/article/ppr/ppr973588
https://europepmc.org/article/ppr/ppr973588
https://pmc.ncbi.nlm.nih.gov/articles/PMC7491808/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7491808/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7491808/
https://pubmed.ncbi.nlm.nih.gov/35893833/
https://pubmed.ncbi.nlm.nih.gov/35893833/
https://pubmed.ncbi.nlm.nih.gov/35893833/
https://pubmed.ncbi.nlm.nih.gov/40063202/
https://pubmed.ncbi.nlm.nih.gov/40063202/
https://pubmed.ncbi.nlm.nih.gov/40063202/
https://pubmed.ncbi.nlm.nih.gov/36383765/
https://pubmed.ncbi.nlm.nih.gov/36383765/
https://pubmed.ncbi.nlm.nih.gov/36383765/
https://pubmed.ncbi.nlm.nih.gov/36383765/
https://pubmed.ncbi.nlm.nih.gov/40752248/
https://pubmed.ncbi.nlm.nih.gov/40752248/
https://pubmed.ncbi.nlm.nih.gov/40752248/
https://pubmed.ncbi.nlm.nih.gov/40752248/
https://www.sciencedirect.com/science/article/abs/pii/S0264410X25013040
https://www.sciencedirect.com/science/article/abs/pii/S0264410X25013040
https://www.sciencedirect.com/science/article/abs/pii/S0264410X25013040
https://www.sciencedirect.com/science/article/abs/pii/S0264410X25013040
https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0004007
https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0004007
https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0004007
https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0004007
https://journalijtdh.com/index.php/IJTDH/article/view/984
https://journalijtdh.com/index.php/IJTDH/article/view/984
https://journalijtdh.com/index.php/IJTDH/article/view/984
https://pubmed.ncbi.nlm.nih.gov/37461002/
https://pubmed.ncbi.nlm.nih.gov/37461002/
https://pubmed.ncbi.nlm.nih.gov/37461002/
https://pubmed.ncbi.nlm.nih.gov/37461002/
https://journals.uct.ac.za/index.php/jafspid/article/view/1666
https://journals.uct.ac.za/index.php/jafspid/article/view/1666
https://journals.uct.ac.za/index.php/jafspid/article/view/1666
https://pubmed.ncbi.nlm.nih.gov/41161728/
https://pubmed.ncbi.nlm.nih.gov/41161728/
https://pubmed.ncbi.nlm.nih.gov/41161728/
https://pubmed.ncbi.nlm.nih.gov/41161728/
https://pubmed.ncbi.nlm.nih.gov/41389081/
https://pubmed.ncbi.nlm.nih.gov/41389081/
https://pubmed.ncbi.nlm.nih.gov/41389081/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0203950
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0203950
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0203950
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0203950


Copyright@ :  Paul Hassan Ilegbusi | Biomed J Sci & Tech Res | BJSTR.MS.ID.010448.

Volume 67- Issue 1 DOI: 10.26717/BJSTR.2026.67.010448

59561

111.	 Evarist MR, Kibonire RA (2025) Bridging the service gap: health facility 
challenges in HPV vaccine uptake in rural Uganda. Bmj womens health 
26(1): 456.

112.	 Mohamed IS, Muchiri JM, Makokha FW (2023) Guardian willingness to 
vaccinate adolescent daughters against human papillomavirus for cervi-
cal cancer prevention in hard-to-reach communities in Mandera County, 
Kenya. Int J Community Med Public Health 10(10).

113.	 Patrick L, Bakeera Kitaka S, Rujumba J, Malande OO (2022) Encourag-
ing improvement in HPV vaccination coverage among adolescent girls in 
Kampala, Uganda. PLoS One 17(6): e0269655. 

114.	 Engel D, Afeli A, Morgan C, Zeck W, Ross D, et al. (2022) Promoting ad-
olescent health through integrated human papillomavirus vaccination 
programs: the experience of Togo. Vaccine Suppl 1: A100-A106.

115.	 Amzat J, Kanmodi KK, Aminu K, Egbedina EA (2023) School-based in-
terventions on human papillomavirus in Africa: a systematic scoping re-
view. Venereology 2(1): 43-58. 

116.	 Olaoye O, Macdonald S (2024) A systematic review of interventions to 
promote human papillomavirus (HPV) vaccination in Africa. Public 
Health 234: 47-57. 

117.	 Rosser E, Wysong M, Rosen J, Limaye R, Park S (2025) HPV vaccine de-
livery strategies to reach out-of-school girls in low-and middle-income 
countries: a narrative review. Vaccines 13(5): 433.

118.	 Njogu R, Deb Roy A, Bagudu Z, Borda H, Jurgensmeyer M, et al. (2024) Ef-
fective communication by health care workers to promote HPV vaccina-
tion: lessons learned from Kenya, India, and Nigeria. Vaccine S2: S27-S32. 

119.	 Abbah AP, Sandøy IF, Abbah AP, Sandøy IF (2025) Associations of socio-
economic factors with parents’ awareness and acceptability of HPV vac-
cination in sub-Saharan Africa: a systematic review and meta-analysis. 
BMC Public Health 25(1): 3525.

120.	 Okunade KS, Fayinto AI, Adekanye TV, Allsop MJ, Adelabu H, et al. (2025) 
Randomized controlled trial of impact of mobile health technologies on 
human papillomavirus vaccination uptake in mothers of vaccine-eligible 
girls in Lagos, Nigeria (mHealth-HPVac). JCO Glob Oncol 11: e2500150. 

121.	 Amponsah Dacosta E, Kagina BM, Olivier J (2020) Health systems con-
straints and facilitators of human papillomavirus immunization pro-
grammes in sub-Saharan Africa: a systematic review. Health Policy Plan 
35(6): 701-17. 

122.	 Murewanhema G, Moyo E, Dzobo M, Mandishora Dube RS, Dzinamarira T, 
et al. (2024) Human papilloma virus vaccination in the resource-limited 
settings of sub-Saharan Africa: challenges and recommendations. Vac-
cine X 20: 100549. 

123.	 Amani A, Bloem P, Kobayashi E, Atuhaire B (2025) Scaling HPV vac-
cination in Africa to eliminate cervical cancer by 2030. Lancet Glob 
Health13(12): e2006-e2008. 

124.	 Waheed DN, Bolio A, Kyesi F, Miano CW, Tefera YL, et al. (2024) Routine 
HPV vaccination: reflection on delivery strategies based on countries’ ex-
periences. Vaccine 42 Suppl 2: S37-S40. 

125.	 Anyaka CU, Alero BJ, Olukoya B, Envuladu EA, Musa J, et al. (2024) Pa-
rental knowledge of HPV infection, cervical cancer and the acceptance 
of HPV vaccination for their children in Jos, Nigeria. J West Afr Coll Surg 
14(2): 146-53. 

126.	 Dereje N, Ashenafi A, Abera A, Melaku E, Yirgashewa K, et al.  (2021) 
Knowledge and acceptance of HPV vaccination and its associated fac-
tors among parents of daughters in Addis Ababa, Ethiopia: a communi-
ty-based cross-sectional study. Infect Agents Cancer 16(1): 58. 

127.	 Morice M, Cedric MA, Mushendwa JA, Gulamhussein MA, Lussewa AK, et 
al. (2026) Human papillomavirus vaccine uptake and its determinants 
among parents of adolescent girls in Tanga city, Tanzania. J Community 
Health 51(3): 378-385. 

128.	 Acri M, Buchanan G, Manhart M, Beck A, Knitter A, et al. (2023) Trian-
gulating HPV vaccine hesitancy from multiple perspectives: a scoping 
review. preprint. 

129.	 Adamu AA, Jalo RI, Ndwandwe D, Wiysonge CS (2024) Exploring the 
complexity of the implementation determinants of human papillomavi-
rus vaccination in Africa through a systems thinking lens: a rapid review. 
Hum Vaccin Immunother 20(1): 2381922. 

130.	 Adeniyi FI, John Akinola YO, Oluwasanu MM (2023) Intention and con-
cerns about HPV vaccination among in-school adolescents in Ibadan, Oyo 
State, Nigeria. Niger Med J 64(3): 352-364. 

131.	 Agha S, Hassan K, Olusanya TO, Abbas H, Bernard D, et al. (2026) Lever-
aging social media to mitigate HPV vaccine service disruptions in Abuja, 
Nigeria. PLoS One 21(7): e0352986. 

132.	 Assefa GM, Damtew MT, Negash K, Mulugeta B, Wgebriel A, et al.  (2026) 
Disparities and barriers to life-course vaccination in Ethiopia: evidence 
from a household survey. Hum Vaccin Immunother 22(1): 2620890. 

133.	 Assefa K, Worku A, Muche A, Geremew B, Woldetsadik MA, et al. (2026)   
Determinants of human papillomavirus vaccine non-uptake among ado-
lescent girls in Ethiopia: evidence from National Immunization Survey. 
BMJ open 16(5): e106285.

134.	 Attia AC, Wolf JE, Núñez AE (2018) On surmounting the barriers to HPV 
vaccination: we can do better. Ann Med 50(3): 209-25. 

135.	 Aurthor MI, Musa II, Danbichi AM, Ado AD, Suleiman JB, et al. (2025) As-
sessing factors influencing HPV vaccine uptake and hesitancy in North-
ern Nigeria 9(3): 22-36.

136.	 Berhanu, Yigremachew, Hanson, Avermark, Addissie, et al. (2026) A 
missed opportunity: faith leaders and the HPV vaccination effort in Addis 
Ababa, Ethiopia. Glob Health Action 19 (1): 2635822.

137.	 Cooper S, Schmidt BM, Jama NA, Leon N, Mavundza E, et al. (2019) Fac-
tors that influence acceptance of human papillomavirus (HPV) vaccina-
tion for adolescents: a qualitative evidence synthesis. Cochrane Database 
Syst Rev 2019(9): CD013430. 

138.	 Darcho S, Nimani T, Bayisa F (2024) Willingness and attitude towards 
human papilloma virus (HPV) vaccination among early-adolescent fe-
male school students in Harar, Ethiopia, 2024: a cross-sectional study. 
Research Article 12(4):122-133.

139.	 Dibble KE, Maksut JL, Siembida EJ, Hutchison M, Bellizzi KM, et al. (2019) 
A systematic literature review of HPV vaccination barriers among adoles-
cent and young adult males. J Adolesc Young Adult Oncol 8(5): 495-511. 

140.	 Diorgu FC, Diorgu KN (2021) Awareness of HPV infection and vaccina-
tion among teens in urban school, Nigeria. Research Article 5(2): 1-3.

141.	 Dochez C, Burnett R, Mbassi S, Were F, Musyoki A (2017) Improving skills 
and institutional capacity to strengthen adolescent immunisation pro-
grammes and health systems in African countries through HPV vaccine 
introduction. Papillomavirus Res 4: 66-71.

142.	 Egbon MI, Ojo TF, Aliyu A, Bagudu ZS (2022) Challenges and lessons from 
a school-based human papillomavirus (HPV) vaccination program for ad-
olescent girls in a rural Nigerian community. BMC Public Health 22(1): 
1611. 

143.	 Elebiyo O (2023) Knowledge, attitude, and uptake of human papilloma 

https://dx.doi.org/10.26717/BJSTR.2026.67.010448
https://pubmed.ncbi.nlm.nih.gov/42366344/
https://pubmed.ncbi.nlm.nih.gov/42366344/
https://pubmed.ncbi.nlm.nih.gov/42366344/
https://www.ijcmph.com/index.php/ijcmph/article/view/11564
https://www.ijcmph.com/index.php/ijcmph/article/view/11564
https://www.ijcmph.com/index.php/ijcmph/article/view/11564
https://www.ijcmph.com/index.php/ijcmph/article/view/11564
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0269655
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0269655
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0269655
https://pubmed.ncbi.nlm.nih.gov/34844819/
https://pubmed.ncbi.nlm.nih.gov/34844819/
https://pubmed.ncbi.nlm.nih.gov/34844819/
https://www.mdpi.com/2674-0710/2/1/4
https://www.mdpi.com/2674-0710/2/1/4
https://www.mdpi.com/2674-0710/2/1/4
https://www.sciencedirect.com/science/article/abs/pii/S0033350624002117?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0033350624002117?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0033350624002117?via%3Dihub
https://www.mdpi.com/2076-393X/13/5/433
https://www.mdpi.com/2076-393X/13/5/433
https://www.mdpi.com/2076-393X/13/5/433
https://pubmed.ncbi.nlm.nih.gov/39521568/
https://pubmed.ncbi.nlm.nih.gov/39521568/
https://pubmed.ncbi.nlm.nih.gov/39521568/
https://pubmed.ncbi.nlm.nih.gov/41107838/
https://pubmed.ncbi.nlm.nih.gov/41107838/
https://pubmed.ncbi.nlm.nih.gov/41107838/
https://pubmed.ncbi.nlm.nih.gov/41107838/
https://ascopubs.org/doi/10.1200/GO-25-00150
https://ascopubs.org/doi/10.1200/GO-25-00150
https://ascopubs.org/doi/10.1200/GO-25-00150
https://ascopubs.org/doi/10.1200/GO-25-00150
https://pubmed.ncbi.nlm.nih.gov/32538437/
https://pubmed.ncbi.nlm.nih.gov/32538437/
https://pubmed.ncbi.nlm.nih.gov/32538437/
https://pubmed.ncbi.nlm.nih.gov/32538437/
https://pubmed.ncbi.nlm.nih.gov/39263366/
https://pubmed.ncbi.nlm.nih.gov/39263366/
https://pubmed.ncbi.nlm.nih.gov/39263366/
https://pubmed.ncbi.nlm.nih.gov/39263366/
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(25)00349-3/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(25)00349-3/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(25)00349-3/fulltext
https://pubmed.ncbi.nlm.nih.gov/39521570/
https://pubmed.ncbi.nlm.nih.gov/39521570/
https://pubmed.ncbi.nlm.nih.gov/39521570/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10980327/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10980327/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10980327/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10980327/
https://pubmed.ncbi.nlm.nih.gov/34479576/
https://pubmed.ncbi.nlm.nih.gov/34479576/
https://pubmed.ncbi.nlm.nih.gov/34479576/
https://pubmed.ncbi.nlm.nih.gov/34479576/
https://pubmed.ncbi.nlm.nih.gov/41499036/
https://pubmed.ncbi.nlm.nih.gov/41499036/
https://pubmed.ncbi.nlm.nih.gov/41499036/
https://pubmed.ncbi.nlm.nih.gov/41499036/
https://europepmc.org/article/ppr/ppr1126464
https://europepmc.org/article/ppr/ppr1126464
https://europepmc.org/article/ppr/ppr1126464
https://pubmed.ncbi.nlm.nih.gov/39113230/
https://pubmed.ncbi.nlm.nih.gov/39113230/
https://pubmed.ncbi.nlm.nih.gov/39113230/
https://pubmed.ncbi.nlm.nih.gov/39113230/
https://pubmed.ncbi.nlm.nih.gov/38974066/
https://pubmed.ncbi.nlm.nih.gov/38974066/
https://pubmed.ncbi.nlm.nih.gov/38974066/
https://pmc.ncbi.nlm.nih.gov/articles/PMC13349177/
https://pmc.ncbi.nlm.nih.gov/articles/PMC13349177/
https://pmc.ncbi.nlm.nih.gov/articles/PMC13349177/
https://pubmed.ncbi.nlm.nih.gov/41629198/
https://pubmed.ncbi.nlm.nih.gov/41629198/
https://pubmed.ncbi.nlm.nih.gov/41629198/
https://pmc.ncbi.nlm.nih.gov/articles/PMC13202117/
https://pmc.ncbi.nlm.nih.gov/articles/PMC13202117/
https://pmc.ncbi.nlm.nih.gov/articles/PMC13202117/
https://pmc.ncbi.nlm.nih.gov/articles/PMC13202117/
https://pubmed.ncbi.nlm.nih.gov/29316825/
https://pubmed.ncbi.nlm.nih.gov/29316825/
https://www.researchgate.net/publication/395240657_Assessing_Factors_Influencing_HPV_Vaccine_Uptake_and_Hesitancy_in_Northern_Nigeria_A_Case_Study_of_Jigawa_State
https://www.researchgate.net/publication/395240657_Assessing_Factors_Influencing_HPV_Vaccine_Uptake_and_Hesitancy_in_Northern_Nigeria_A_Case_Study_of_Jigawa_State
https://www.researchgate.net/publication/395240657_Assessing_Factors_Influencing_HPV_Vaccine_Uptake_and_Hesitancy_in_Northern_Nigeria_A_Case_Study_of_Jigawa_State
https://pmc.ncbi.nlm.nih.gov/articles/PMC12961706/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12961706/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12961706/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6754167/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6754167/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6754167/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6754167/
C://Users/admin/Downloads/j.sjph.20241204.12.pdf
C://Users/admin/Downloads/j.sjph.20241204.12.pdf
C://Users/admin/Downloads/j.sjph.20241204.12.pdf
C://Users/admin/Downloads/j.sjph.20241204.12.pdf
https://pubmed.ncbi.nlm.nih.gov/31090474/
https://pubmed.ncbi.nlm.nih.gov/31090474/
https://pubmed.ncbi.nlm.nih.gov/31090474/
https://scivisionpub.com/pdfs/awareness-of-hpv-infection-and-vaccination-among-teens-in-urban-school-nigeria-1626.pdf
https://scivisionpub.com/pdfs/awareness-of-hpv-infection-and-vaccination-among-teens-in-urban-school-nigeria-1626.pdf
https://pubmed.ncbi.nlm.nih.gov/29179872/
https://pubmed.ncbi.nlm.nih.gov/29179872/
https://pubmed.ncbi.nlm.nih.gov/29179872/
https://pubmed.ncbi.nlm.nih.gov/29179872/
https://pubmed.ncbi.nlm.nih.gov/36002832/
https://pubmed.ncbi.nlm.nih.gov/36002832/
https://pubmed.ncbi.nlm.nih.gov/36002832/
https://pubmed.ncbi.nlm.nih.gov/36002832/
https://pubmed.ncbi.nlm.nih.gov/37584977/


Copyright@ :  Paul Hassan Ilegbusi | Biomed J Sci & Tech Res |  BJSTR.MS.ID.010448. 59562

Volume 67- Issue 1 DOI: 10.26717/BJSTR.2026.67.010448

virus (HPV) vaccine among parents of adolescents attending outpatient 
clinic at the University of Benin Teaching Hospital, Nigeria. Afr J Repord 
Health 27(3): 108-117.

144.	 Essoh TA, Adeyanju GC, Adamu AA, Tall H, Aplogan A, et al. (2023) Ex-
ploring the factors contributing to low vaccination uptake for nationally 
recommended routine childhood and adolescent vaccines in Kenya. BMC 
Public Health 23(1): 912. 

145.	 Evarist MR, Kibonire RA (2026) Navigating the divide: demographic and 
individual predictors of low HPV vaccine uptake in rural Uganda. Bmc 
Pediatr 26(1): 935.

146.	 Ewongwo A, Sahor A, Ngwa W, Nwachukwu C (2024) A guide to global 
access to HPV vaccination to all women in low-and middle-income coun-
tries: a minireview of innovation and equity. Front Oncol 14: 1380663.

147.	 Fehintola FO, Fehintola A, Ogundele OA, Adegbenro CA, Olowookere SA, 
et al. (2019) Predictors and acceptability of human papilloma virus vac-
cine uptake among senior secondary school students in Ile-Ife. Sanamed 
14(2): 153-161. 

148.	 Garcia VG, Mpanumpanu R, Sneed AC, Romero N, Duthely L, et al. (2025) 
Adolescent HPV vaccination: a U.S. and global perspective on overcoming 
barriers. Pubmed Central 1: 125-129.

149.	 Gill M, Chissaque A, Viegas E, Chinyanganya L, Hilda Bara, et al. (2026) 
HPV vaccination uptake and acceptability of HPV/HIV integrated ser-
vices models for adolescent girls in Mozambique and Zimbabwe: the 
AIM-HPV Implementation Research Study. Vaccines 14(6): 503.

150.	 Gyamfi Samakome A, Nimo F, Odoom E, Nabe B, Koranteng HK (2026) Im-
pact of health education intervention on knowledge and attitude towards 
HPV vaccination in Africa: a systematic review. Vaccine 88: 128930.

151.	 Haddison EC, Tambasho A, Kouamen GT, Ngwafor R (2022) Vaccinators’ 
perception of HPV vaccination in the Saa Health District of Cameroon. 
Front Public Health 9: 748910. 

152.	 Imarengiaye E, Iweka R, Anya C, Nwogwugwu Jc, Ofili An, et al. (2026) 
Knowledge, acceptance, uptake barriers and missed opportunities of 
human papillomavirus vaccine among female adolescents in Benin City, 
Nigeria: a mixed method study. Int J Gynaecol Obstel 172(1): 373-382.

153.	 Ishaku S, Sani H, Gommaa H, Lukong MAY, Hassan I, et al. (2026) 
Effect of a community-based nurse-led educational interven-
tion on facilitating factors for human papillomavirus vaccine up-
take: quasi-experimental study. journal of publishing science 
4(2).

154.	 Josephat J (2023) Human papilloma virus vaccination and its determi-
nants among adolescent girls aged 14 years old in Hai District of Kiliman-
jaro Region in Northern Tanzania [abstract]. Cancer Epidemiol Biomark-
ers Prev 32(6 Suppl): 46. 

155.	 Kabakama S, Gallagher KE, Howard N, Mounier Jack S, Burchett HED, et 
al.  (2016) Social mobilisation, consent and acceptability: a review of hu-
man papillomavirus vaccination procedures in low and middle-income 
countries. BMC Public Health 16: 834. 

156.	 Kabarambi A, Kizito S, Girma AZ, Nartey P, Hunleth J, et al. (2026) Prelim-
inary impact of public health messaging on HPV vaccine uptake among 
adolescent girls and young women living with HIV in Central Uganda. 
AIDS Behav 30(4): 1202-1210. 

157.	 Kailemia PN, Mukami V (2025) Exploring intersectional determinants 
of, and interventions for, low uptake of human papillomavirus vaccine in 
sub-Saharan Africa: a scoping review protocol. BMJ Open15(1): e083848.

158.	 Kariuki V, Nduati R, Wangombe (2024) Factors associated with human 
papillomavirus vaccine uptake in adolescents aged 10-12 years in Kiam-
bu Sub-County, Kenya. Iconic Res Eng J 7(7): 1705445.

159.	 Keehn DC, Chamberlain RM, Tibbits M, Kahesa C, Msami K, et al. (2021) 
Using key informants to evaluate barriers to education and acceptability 
of the HPV vaccine in Tanzania: implications for cancer education. J Can-
cer Educ 36(6): 1333-1340. 

160.	 Kessessa, Mogus, Woldeamanuel (2026) Human papillomavirus vaccine 
uptake and associated factors among schoolgirls in Sululta and Chancho 
towns, Central Ethiopia: a cross-sectional study. BMC Infect Dis 26(1): 
1133.

161.	 Kubura D, Sampson S, Erekosima G, Dauda M, Atobatele S, et al. (2025) 
Stakeholders’ perspectives on lessons learnt from HPV mass vaccination 
in Nigeria. BMC Public Health. 25(1): 3062.

162.	 Ladner J, Besson MH, Audureau E, Rodrigues M, Saba J, et al. (2024) Ex-
periences and lessons learned from 29 HPV vaccination programs imple-
mented in 19 low and middle-income countries, 2009-2014. Bmc Health 
Services Research 16: 575.

163.	 LaMontagne DS, Manangazira P, Marembo J, Chigodo C, Zvamashakwe 
C, et al. (2022) HPV vaccination coverage in three districts in Zimbabwe 
following national introduction of 0, 12 month schedule among 10 to 14 
year old girls. Vaccine 40 Suppl 1: A58-A66. 

164.	 Landoh D, Yaya I, Boko A, Adjeoda K, Toke Y, et al. (2025) Regional dispar-
ities in HPV vaccination coverage among girls aged 9 to 14 years in Togo: 
lessons learned from the recent supplementary immunization activities. 
Vaccines (basel) 13(4): 373.

165.	 Lawal AF, Issa A, Ibrahim OR, Adesokan AM, Saka MJ, et al. (2025) Fac-
tors associated with human papillomavirus vaccine uptake among un-
dergraduate students in a Nigerian university: a cross-sectional study 
[preprint]. medRxiv.

166.	 Li AJ, Manzi F, Kyesi F, Makame Y, Mwengee W, et al. (2022) Tanzania’s 
human papillomavirus (HPV) vaccination program: community aware-
ness, feasibility, and acceptability of a national HPV vaccination program, 
2019. Vaccine 40(Suppl 1): A38-A48. 

167.	 Loke AY, Kwan ML, Kwan ML, Wong YT, Wong AKY, et al. (2017) The up-
take of human papillomavirus vaccination and) Thessociated factors 
among adolescents: a systematic review. J Prim Care Community Health 
8(4): 349-62. 

168.	 Lubeya MK, Mwanahamuntu MH, Chibwesha CJ, Mukosha M, Kawonga 
M, et al. (2024) Selecting and tailoring implementation strategies to im-
prove human papillomavirus vaccine uptake in Zambia: a nominal group 
technique approach. Vaccines 12(5):542.

169.	 Lubeya MK, Mwanahamuntu M, Chibwesha M, Mukosha M, Wamunyima 
Mm, et Al. (2022) Implementation strategies to increase human papillo-
mavirus vaccination uptake for adolescent girls in sub-Saharan Africa: a 
scoping review protocol. Plos One 17(8): e0267617.

170.	 Machalek D, Rees H, Chikandiwa A, Munthali R, Travill D (2022) Impact 
of one and two human papillomavirus (HPV) vaccine doses on commu-
nity-level HPV prevalence in South African adolescent girls: study proto-
col and rationale for a pragmatic before -after design. Bmj Open 10(12): 
e059968.

171.	 Marliana W, Budihastuti UR, Pamungkasari EP (2023) Meta-analysis: ef-
fects of adolescent’s knowledge, attitude, and parental support on human 
papilloma virus immunization uptake. J Health Promot Behav 8(4): 298-
315. 

172.	 Mavundza EJ, Jaca A, Cooper S, Ndwandwe D, Wiysonge CS, et al. (2024) 
Factors associated with HPV vaccine acceptance and hesitancy in Africa: 
a systematic review protocol. BMJ Open 14(11): e082592. 

173.	 Mburu A, Itsura P, Mabeya H, Kaaria A, Brown DR, et al. (2019) Knowl-
edge of cervical cancer and acceptability of prevention strategies among 
human papillomavirus-vaccinated and human papillomavirus-unvac-

https://dx.doi.org/10.26717/BJSTR.2026.67.010448
https://pubmed.ncbi.nlm.nih.gov/37584977/
https://pubmed.ncbi.nlm.nih.gov/37584977/
https://pubmed.ncbi.nlm.nih.gov/37584977/
https://pubmed.ncbi.nlm.nih.gov/37208649/
https://pubmed.ncbi.nlm.nih.gov/37208649/
https://pubmed.ncbi.nlm.nih.gov/37208649/
https://pubmed.ncbi.nlm.nih.gov/37208649/
https://pubmed.ncbi.nlm.nih.gov/42399849/
https://pubmed.ncbi.nlm.nih.gov/42399849/
https://pubmed.ncbi.nlm.nih.gov/42399849/
https://pubmed.ncbi.nlm.nih.gov/39416459/
https://pubmed.ncbi.nlm.nih.gov/39416459/
https://pubmed.ncbi.nlm.nih.gov/39416459/
https://www.sanamed.rs/OJS/index.php/Sanamed/article/view/316
https://www.sanamed.rs/OJS/index.php/Sanamed/article/view/316
https://www.sanamed.rs/OJS/index.php/Sanamed/article/view/316
https://www.sanamed.rs/OJS/index.php/Sanamed/article/view/316
https://pmc.ncbi.nlm.nih.gov/articles/PMC13099258/
https://pmc.ncbi.nlm.nih.gov/articles/PMC13099258/
https://pmc.ncbi.nlm.nih.gov/articles/PMC13099258/
https://www.mdpi.com/2076-393X/14/6/503
https://www.mdpi.com/2076-393X/14/6/503
https://www.mdpi.com/2076-393X/14/6/503
https://www.mdpi.com/2076-393X/14/6/503
https://pubmed.ncbi.nlm.nih.gov/42468223/
https://pubmed.ncbi.nlm.nih.gov/42468223/
https://pubmed.ncbi.nlm.nih.gov/42468223/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8784768/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8784768/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8784768/
https://pubmed.ncbi.nlm.nih.gov/40693365/
https://pubmed.ncbi.nlm.nih.gov/40693365/
https://pubmed.ncbi.nlm.nih.gov/40693365/
https://pubmed.ncbi.nlm.nih.gov/40693365/
https://journal.pubsains.com/index.php/jps/article/view/480
https://journal.pubsains.com/index.php/jps/article/view/480
https://journal.pubsains.com/index.php/jps/article/view/480
https://journal.pubsains.com/index.php/jps/article/view/480
https://journal.pubsains.com/index.php/jps/article/view/480
https://aacrjournals.org/cebp/article/32/6_Supplement/46/726640/Abstract-46-Human-Papilloma-Virus-Vaccination-and
https://aacrjournals.org/cebp/article/32/6_Supplement/46/726640/Abstract-46-Human-Papilloma-Virus-Vaccination-and
https://aacrjournals.org/cebp/article/32/6_Supplement/46/726640/Abstract-46-Human-Papilloma-Virus-Vaccination-and
https://aacrjournals.org/cebp/article/32/6_Supplement/46/726640/Abstract-46-Human-Papilloma-Virus-Vaccination-and
https://link.springer.com/article/10.1186/s12889-016-3517-8
https://link.springer.com/article/10.1186/s12889-016-3517-8
https://link.springer.com/article/10.1186/s12889-016-3517-8
https://link.springer.com/article/10.1186/s12889-016-3517-8
https://pubmed.ncbi.nlm.nih.gov/41251868/
https://pubmed.ncbi.nlm.nih.gov/41251868/
https://pubmed.ncbi.nlm.nih.gov/41251868/
https://pubmed.ncbi.nlm.nih.gov/41251868/
https://pubmed.ncbi.nlm.nih.gov/39779276/
https://pubmed.ncbi.nlm.nih.gov/39779276/
https://pubmed.ncbi.nlm.nih.gov/39779276/
https://pubmed.ncbi.nlm.nih.gov/39882273/
https://pubmed.ncbi.nlm.nih.gov/39882273/
https://pubmed.ncbi.nlm.nih.gov/39882273/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7688505/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7688505/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7688505/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7688505/
https://pubmed.ncbi.nlm.nih.gov/42045849/
https://pubmed.ncbi.nlm.nih.gov/42045849/
https://pubmed.ncbi.nlm.nih.gov/42045849/
https://pubmed.ncbi.nlm.nih.gov/42045849/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12462204/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12462204/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12462204/
https://link.springer.com/article/10.1186/s12913-016-1824-5
https://link.springer.com/article/10.1186/s12913-016-1824-5
https://link.springer.com/article/10.1186/s12913-016-1824-5
https://link.springer.com/article/10.1186/s12913-016-1824-5
https://pubmed.ncbi.nlm.nih.gov/34275674/
https://pubmed.ncbi.nlm.nih.gov/34275674/
https://pubmed.ncbi.nlm.nih.gov/34275674/
https://pubmed.ncbi.nlm.nih.gov/34275674/
https://pubmed.ncbi.nlm.nih.gov/40333264/
https://pubmed.ncbi.nlm.nih.gov/40333264/
https://pubmed.ncbi.nlm.nih.gov/40333264/
https://pubmed.ncbi.nlm.nih.gov/40333264/
https://www.medrxiv.org/content/10.1101/2025.10.15.25338122v1
https://www.medrxiv.org/content/10.1101/2025.10.15.25338122v1
https://www.medrxiv.org/content/10.1101/2025.10.15.25338122v1
https://www.medrxiv.org/content/10.1101/2025.10.15.25338122v1
https://pubmed.ncbi.nlm.nih.gov/34229889/
https://pubmed.ncbi.nlm.nih.gov/34229889/
https://pubmed.ncbi.nlm.nih.gov/34229889/
https://pubmed.ncbi.nlm.nih.gov/34229889/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5932744/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5932744/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5932744/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5932744/
https://pubmed.ncbi.nlm.nih.gov/38793793/
https://pubmed.ncbi.nlm.nih.gov/38793793/
https://pubmed.ncbi.nlm.nih.gov/38793793/
https://pubmed.ncbi.nlm.nih.gov/38793793/
https://pubmed.ncbi.nlm.nih.gov/36006961/
https://pubmed.ncbi.nlm.nih.gov/36006961/
https://pubmed.ncbi.nlm.nih.gov/36006961/
https://pubmed.ncbi.nlm.nih.gov/36006961/
https://pubmed.ncbi.nlm.nih.gov/35144959/
https://pubmed.ncbi.nlm.nih.gov/35144959/
https://pubmed.ncbi.nlm.nih.gov/35144959/
https://pubmed.ncbi.nlm.nih.gov/35144959/
https://pubmed.ncbi.nlm.nih.gov/35144959/
https://thejhpb.com/index.php/thejhpb/article/view/446
https://thejhpb.com/index.php/thejhpb/article/view/446
https://thejhpb.com/index.php/thejhpb/article/view/446
https://thejhpb.com/index.php/thejhpb/article/view/446
https://pubmed.ncbi.nlm.nih.gov/39542479/
https://pubmed.ncbi.nlm.nih.gov/39542479/
https://pubmed.ncbi.nlm.nih.gov/39542479/
https://pubmed.ncbi.nlm.nih.gov/31475078/
https://pubmed.ncbi.nlm.nih.gov/31475078/
https://pubmed.ncbi.nlm.nih.gov/31475078/


Copyright@ :  Paul Hassan Ilegbusi | Biomed J Sci & Tech Res | BJSTR.MS.ID.010448.

Volume 67- Issue 1 DOI: 10.26717/BJSTR.2026.67.010448

59563

cinated adolescent women in Eldoret, Kenya. BioRes Open Access 8(1): 
139-45. 

174.	 Mokwena BP, Gundo R, Mulaudzi FM (2024) Factors that influence the 
uptake of human papillomavirus vaccine among preadolescent girls in 
South Africa: a scoping review. Afr J Reprod Health 28(7): 127-148. 

175.	 Msyamboza, Mwagomba, Valle, Chiumia, Phiri, et al. (2017) Implemen-
tation of a human papillomavirus vaccination demonstration project in 
Malawi: successes and challenges. BMC Public Health 17(1): 599.

176.	 Ndikom CM, Oboh P (2017) Perception, acceptance and uptake of human 
papillomavirus vaccine among female adolescents in selected secondary 
schools in Ibadan, Nigeria. Afr J Biomed Res 20(3): 237-44. 

177.	 Newman PA, Logie CH, Lacombe Duncan A, Baiden P, Tepjan S, et al. 
(2018) Parents’ uptake of human papillomavirus vaccines for their chil-
dren: a systematic review and meta-analysis of observational studies. 
BMJ Open 8(4): e019206. 

178.	 Ngailo N, Mushi L (2024) Determinants of human papilloma virus vac-
cine uptake among adolescent girls at selected secondary schools in Ki-
baha Town Council. Preprint.

179.	 Nguyen N, Okeke E, Anglemyer A, Brock TP (2020) Identifying perceived 
barriers to human papillomavirus vaccination as a preventative strategy 
for cervical cancer in Nigeria. Ann Glob Health 86(1): 118. 

180.	 Odubia JS, Ajileye SE, Oyediran MO, Adagbon BO, Samuel FA, et al. (2025) 
Multi-level determinants of HPV vaccine uptake in Sub-Saharan Africa: 
socio-cultural, structural, and systemic perspectives. World J Biol Pharm 
Health Sci 23(3): 6-24. 

181.	 Ogolla J, Masinde D, Mbeke A (2025) Factors associated with human pap-
illoma virus vaccine uptake before the health awareness, learning and 
education intervention in Korogocho Informal Settlements in Nairobi 
County, Kenya. Ecancermedicalscience 19: 1892.

182.	 Okagbue HI, Erekosima G, Sampson S, Atuhaire B, Samuel O, et al. (2025) 
Predictors of willingness of HPV vaccine uptake across eight states in Ni-
geria. BMC Public Health 25: 745. 

183.	 Okunade KS, Sunmonu O, Osanyin GE, Oluwole AA (2017) Knowledge 
and acceptability of human papillomavirus vaccination among women 
attending the gynaecological outpatient clinics of a university teaching 
hospital in Lagos, Nigeria. J Trop Med 1: 1-6.

184.	 Omefun O, Casale M, Ronnie GH, Chris Desmond, Lucie Cluver, et al. 
(2021) Decade of research into the acceptability of interventions aimed 
at improving adolescent and youth health and social outcomes in Africa: 
a systematic review and evidence map. BMJ Open Access 11(12).

185.	 Orya EE, Bello KK, Sampson S, Envuladu EA, Okagbue HI (2024) Varying 
behavioral differences and correlates of HPV infection among young ado-
lescents in Benue State, Nigeria. BMC Public Health 24(1). 

186.	 Peter O, Oborevwori E, Osagie E, Akhigbe P, Idemudia NL, et al. (2026) 
From Awareness to ACTion Study: improving human papillomavirus 
knowledge, screening, and vaccine uptake in adolescent-mother pairs in 
the HOMINY study in Nigeria [preprint]. medRxiv: 1-36.

187.	 Pia R, Tarik G, Daniela F, Jean Marc Kutz, Daniela Fusco (2024) Additional 
file 1 of Barriers and facilitators of HPV vaccination in sub-Saharan Afri-
ca: a systematic review. Journal contribution.

188.	 Pia R, Tarik G, Daniela F, Jean Marc Kutz, Daniela Fusco (2024) Additional 
file 4 of Barriers and facilitators of HPV vaccination in sub-Saharan Afri-
ca: a systematic review. Journal contribution.

189.	 Pia R, Tarik G, Daniela F, Jean Marc Kutz, Daniela Fusco (2024) Additional 
file 3 of Barriers and facilitators of HPV vaccination in sub-Saharan Afri-
ca: a systematic review. Journal contribution.

190.	 Prue G, Shapiro GK, Maybin R, Santin O, Lawler M (2016) Knowledge and 
acceptance of human papillomavirus (HPV) and HPV vaccination in ad-
olescent boys worldwide: a systematic review. J Cancer Policy 10: 1-15.

191.	 Remkes A, Zafinimampera A, Totofotsy O, Ratiaharison FE, Rambeloson 
HG, et al. (2025) Human papillomavirus awareness and vaccination will-
ingness among adults in Madagascar: a cross-sectional study. BMC Wom-
ens Health 25: 596. 

192.	 Ribeiro LRGV, de Mesquita MF, Freitas LMS, Araujo ML, de A Marques 
RVD (2024) Coverage and obstacles to vaccination against Human Papil-
lomavirus in adolescence. Braz J Health Rev 7(10): 1-10. 

193.	 Rodrigues A, Ampofo HMAG, Nikoi C, Boi Dsane NAA, Gbekor SK, et al. 
(2025) A systematic review on the behavioural factors affecting uptake 
of HPV vaccine among adolescents in West African subregion. Hnxmu.

194.	 Salleh NS, Abdullah KL, Chow HY (2025) Cultural barriers and facilitators 
of the parents for human papillomavirus (HPV) vaccination uptake by 
their daughters: a systematic review. J Pediatr (Rio J) 101(2): 133-149. 

195.	 Sanskar V, Sattarova Kamola (2025) Human papillomavirus vaccination 
in low-resource settings: overcoming barriers to implementation. Zeno-
do.

196.	 Sendekie AK, Abate BB, Adamu BA, Tefera AM, Mekonnen KT, et al. (2025) 
Human papillomavirus vaccination hesitancy among young girls in Ethi-
opia: factors and barriers to uptake. Front Public Health 13: 1507832. 

197.	 Shin H, Choi S, Lee JY (2023) An integrative review of the influence on hu-
man papillomavirus vaccination adherence among adolescents. Health-
care (Basel) 11(8): 2534.

198.	 Tran PL, Leruste S, Sitthisone J, Humbert M, Gilhard X, et al. (2023) Un-
derstanding barriers and motivations to papillomavirus vaccination in a 
middle school in Reunion Island. Eur J Obstet Gynecol Reprod Biol 285: 
17-23. 

199.	 Veselinović V, Pažun V, Trbović V, Maričić M (2023) Evaluation of factors 
influencing acceptance of HPV vaccination among adolescents and young 
adults: contribution of a nurse. Education and Research in Health Scienc-
es 2(1): 40-47.

200.	 Vincent, Yaquobi A, Hashmi A (2024) A systematic review of knowledge, 
attitudes, and factors influencing HPV vaccine acceptance among adoles-
cents, parents, teachers, and healthcare professionals in the Middle East 
and North Africa (MENA) region. Cureus. 16(5): e60293.

201.	 Wang M, Tian X, Zeng Y, Yue Y, Zhu Z, et al. (2025) International prev-
alence and associated factors of parental vaccine hesitancy in human 
papillomavirus vaccination: a systematic review and meta-analysis. Int 
J Nurs Stud 172: 105239. 

202.	 Wassie M, Zegeye AF, Mekonen EG, Berhan Tekeba, Mohammed Seid Alid, 
et al. (2024) Human papillomavirus vaccination coverage among young 
women in the three sub-Saharan African countries using Demographic 
and Health Surveys data. Hum Vaccin Immunother 20(1): 2370111. 

203.	 Wilson R (2021) HPV vaccine acceptance in West Africa: a systematic lit-
erature review. Vaccine 39(37): 5277-5284.

204.	 Xu M, Choi J, Capasso A, DiClemente RJ (2024) Improving HPV vaccina-
tion uptake among adolescents in low resource settings: sociocultural 
and socioeconomic barriers and facilitators. Adolescent Health Med Ther 
15: 73-82.

205.	 Xu M, Pant S, DiClemente R (2026) Factors affecting human papilloma-
virus vaccination: a review of individual, interpersonal, and structural 
factors affecting vaccine uptake among adolescents. Vaccine 18.

206.	 Zenebe S, Yeheyis T, Tadesse F, Deribe B, Geresu G, et al. (2026) Perceived 
facilitators and barriers against human papillomavirus vaccine among 

https://dx.doi.org/10.26717/BJSTR.2026.67.010448
https://pubmed.ncbi.nlm.nih.gov/31475078/
https://pubmed.ncbi.nlm.nih.gov/31475078/
https://pubmed.ncbi.nlm.nih.gov/39101777/
https://pubmed.ncbi.nlm.nih.gov/39101777/
https://pubmed.ncbi.nlm.nih.gov/39101777/
https://pubmed.ncbi.nlm.nih.gov/28651574/
https://pubmed.ncbi.nlm.nih.gov/28651574/
https://pubmed.ncbi.nlm.nih.gov/28651574/
https://africanjournalofbiomedicalresearch.com/index.php/AJBR/article/view/456
https://africanjournalofbiomedicalresearch.com/index.php/AJBR/article/view/456
https://africanjournalofbiomedicalresearch.com/index.php/AJBR/article/view/456
https://pubmed.ncbi.nlm.nih.gov/29678965/
https://pubmed.ncbi.nlm.nih.gov/29678965/
https://pubmed.ncbi.nlm.nih.gov/29678965/
https://pubmed.ncbi.nlm.nih.gov/29678965/
https://www.researchgate.net/publication/377357989_Determinants_of_Human_Papilloma_Virus_Vaccine_Uptake_Among_Adolescent_Girls_at_Selected_Secondary_Schools_in_Kibaha_Town_Council
https://www.researchgate.net/publication/377357989_Determinants_of_Human_Papilloma_Virus_Vaccine_Uptake_Among_Adolescent_Girls_at_Selected_Secondary_Schools_in_Kibaha_Town_Council
https://www.researchgate.net/publication/377357989_Determinants_of_Human_Papilloma_Virus_Vaccine_Uptake_Among_Adolescent_Girls_at_Selected_Secondary_Schools_in_Kibaha_Town_Council
https://pubmed.ncbi.nlm.nih.gov/32983914/
https://pubmed.ncbi.nlm.nih.gov/32983914/
https://pubmed.ncbi.nlm.nih.gov/32983914/
https://wjbphs.com/content/multi-level-determinants-hpv-vaccine-uptake-sub-saharan-africa-socio-cultural-structural
https://wjbphs.com/content/multi-level-determinants-hpv-vaccine-uptake-sub-saharan-africa-socio-cultural-structural
https://wjbphs.com/content/multi-level-determinants-hpv-vaccine-uptake-sub-saharan-africa-socio-cultural-structural
https://wjbphs.com/content/multi-level-determinants-hpv-vaccine-uptake-sub-saharan-africa-socio-cultural-structural
https://pmc.ncbi.nlm.nih.gov/articles/PMC12149236/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12149236/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12149236/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12149236/
https://link.springer.com/article/10.1186/s12889-025-22000-2
https://link.springer.com/article/10.1186/s12889-025-22000-2
https://link.springer.com/article/10.1186/s12889-025-22000-2
https://onlinelibrary.wiley.com/doi/10.1155/2017/8586459
https://onlinelibrary.wiley.com/doi/10.1155/2017/8586459
https://onlinelibrary.wiley.com/doi/10.1155/2017/8586459
https://onlinelibrary.wiley.com/doi/10.1155/2017/8586459
https://bmjopen.bmj.com/content/11/12/e055160.abstract
https://bmjopen.bmj.com/content/11/12/e055160.abstract
https://bmjopen.bmj.com/content/11/12/e055160.abstract
https://bmjopen.bmj.com/content/11/12/e055160.abstract
https://link.springer.com/article/10.1186/s12889-024-19068-7
https://link.springer.com/article/10.1186/s12889-024-19068-7
https://link.springer.com/article/10.1186/s12889-024-19068-7
https://www.medrxiv.org/content/10.64898/2026.01.28.26344092v1.full.pdf+html
https://www.medrxiv.org/content/10.64898/2026.01.28.26344092v1.full.pdf+html
https://www.medrxiv.org/content/10.64898/2026.01.28.26344092v1.full.pdf+html
https://www.medrxiv.org/content/10.64898/2026.01.28.26344092v1.full.pdf+html
https://springernature.figshare.com/articles/journal_contribution/Additional_file_1_of_Barriers_and_facilitators_of_HPV_vaccination_in_sub-saharan_Africa_a_systematic_review/26592137?file=48417830
https://springernature.figshare.com/articles/journal_contribution/Additional_file_1_of_Barriers_and_facilitators_of_HPV_vaccination_in_sub-saharan_Africa_a_systematic_review/26592137?file=48417830
https://springernature.figshare.com/articles/journal_contribution/Additional_file_1_of_Barriers_and_facilitators_of_HPV_vaccination_in_sub-saharan_Africa_a_systematic_review/26592137?file=48417830
https://springernature.figshare.com/articles/journal_contribution/Additional_file_4_of_Barriers_and_facilitators_of_HPV_vaccination_in_sub-saharan_Africa_a_systematic_review/26592146/1?file=48417839
https://springernature.figshare.com/articles/journal_contribution/Additional_file_4_of_Barriers_and_facilitators_of_HPV_vaccination_in_sub-saharan_Africa_a_systematic_review/26592146/1?file=48417839
https://springernature.figshare.com/articles/journal_contribution/Additional_file_4_of_Barriers_and_facilitators_of_HPV_vaccination_in_sub-saharan_Africa_a_systematic_review/26592146/1?file=48417839
https://springernature.figshare.com/articles/journal_contribution/Additional_file_3_of_Barriers_and_facilitators_of_HPV_vaccination_in_sub-saharan_Africa_a_systematic_review/26592143?file=48417836
https://springernature.figshare.com/articles/journal_contribution/Additional_file_3_of_Barriers_and_facilitators_of_HPV_vaccination_in_sub-saharan_Africa_a_systematic_review/26592143?file=48417836
https://springernature.figshare.com/articles/journal_contribution/Additional_file_3_of_Barriers_and_facilitators_of_HPV_vaccination_in_sub-saharan_Africa_a_systematic_review/26592143?file=48417836
https://www.sciencedirect.com/science/article/abs/pii/S2213538316300297?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S2213538316300297?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S2213538316300297?via%3Dihub
https://link.springer.com/article/10.1186/s12905-025-04199-9
https://link.springer.com/article/10.1186/s12905-025-04199-9
https://link.springer.com/article/10.1186/s12905-025-04199-9
https://link.springer.com/article/10.1186/s12905-025-04199-9
https://ojs.brazilianjournals.com.br/ojs/index.php/BJHR/article/view/74824
https://ojs.brazilianjournals.com.br/ojs/index.php/BJHR/article/view/74824
https://ojs.brazilianjournals.com.br/ojs/index.php/BJHR/article/view/74824
https://osf.io/hnxmu/overview
https://osf.io/hnxmu/overview
https://osf.io/hnxmu/overview
https://pubmed.ncbi.nlm.nih.gov/39510130/
https://pubmed.ncbi.nlm.nih.gov/39510130/
https://pubmed.ncbi.nlm.nih.gov/39510130/
https://zenodo.org/records/15724191
https://zenodo.org/records/15724191
https://zenodo.org/records/15724191
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1507832/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1507832/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1507832/full
https://www.mdpi.com/2227-9032/11/18/2534
https://www.mdpi.com/2227-9032/11/18/2534
https://www.mdpi.com/2227-9032/11/18/2534
https://www.ejog.org/article/S0301-2115(23)00123-9/abstract
https://www.ejog.org/article/S0301-2115(23)00123-9/abstract
https://www.ejog.org/article/S0301-2115(23)00123-9/abstract
https://www.ejog.org/article/S0301-2115(23)00123-9/abstract
https://www.researchgate.net/publication/377352372_Evaluation_of_factors_influencing_acceptance_of_HPV_vaccination_among_adolescents_and_young_adults_Contribution_of_a_nurse
https://www.researchgate.net/publication/377352372_Evaluation_of_factors_influencing_acceptance_of_HPV_vaccination_among_adolescents_and_young_adults_Contribution_of_a_nurse
https://www.researchgate.net/publication/377352372_Evaluation_of_factors_influencing_acceptance_of_HPV_vaccination_among_adolescents_and_young_adults_Contribution_of_a_nurse
https://www.researchgate.net/publication/377352372_Evaluation_of_factors_influencing_acceptance_of_HPV_vaccination_among_adolescents_and_young_adults_Contribution_of_a_nurse
https://www.sciencedirect.com/science/article/abs/pii/S0020748925002494?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0020748925002494?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0020748925002494?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0020748925002494?via%3Dihub
https://www.tandfonline.com/doi/full/10.1080/21645515.2024.2370111
https://www.tandfonline.com/doi/full/10.1080/21645515.2024.2370111
https://www.tandfonline.com/doi/full/10.1080/21645515.2024.2370111
https://www.tandfonline.com/doi/full/10.1080/21645515.2024.2370111
https://pubmed.ncbi.nlm.nih.gov/34366143/
https://pubmed.ncbi.nlm.nih.gov/34366143/
https://www.dovepress.com/improving-hpv-vaccination-uptake-among-adolescents-in-low-resource-set-peer-reviewed-fulltext-article-AHMT
https://www.dovepress.com/improving-hpv-vaccination-uptake-among-adolescents-in-low-resource-set-peer-reviewed-fulltext-article-AHMT
https://www.dovepress.com/improving-hpv-vaccination-uptake-among-adolescents-in-low-resource-set-peer-reviewed-fulltext-article-AHMT
https://www.dovepress.com/improving-hpv-vaccination-uptake-among-adolescents-in-low-resource-set-peer-reviewed-fulltext-article-AHMT
https://www.sciencedirect.com/science/article/abs/pii/S0264410X26003713
https://www.sciencedirect.com/science/article/abs/pii/S0264410X26003713
https://www.sciencedirect.com/science/article/abs/pii/S0264410X26003713
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0354372
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0354372


Copyright@ :  Paul Hassan Ilegbusi | Biomed J Sci & Tech Res |  BJSTR.MS.ID.010448. 59564

Volume 67- Issue 1 DOI: 10.26717/BJSTR.2026.67.010448

rural parents with eligible daughters in the Alle district, Southern Ethio-
pia. PLoS One 21(7): e0354372. 

207.	 Zheng L, Wu J, Zheng M (2021) Barriers to and facilitators of human pap-
illomavirus vaccination among people aged 9 to 26 years: a systematic 
review. Sex Transm Dis 48(12): e255-e262.

208.	 Islam JY, Gurbani A, Ramos S, Morgan K, Kim CJ, et al. (2021) Health care 
provider perceptions of facilitators and barriers to human papillomavi-
rus vaccination delivery in five countries. Sex Transm Dis 48(8): 557-564.

Submission Link: https://biomedres.us/submit-manuscript.php

Assets of Publishing with us

•	 Global archiving of articles

•	 Immediate, unrestricted online access

•	 Rigorous Peer Review Process

•	 Authors Retain Copyrights

•	 Unique DOI for all articles

https://biomedres.us/

This work is licensed under Creative
Commons Attribution 4.0 License

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2026.67.010448
Paul Hassan Ilegbusi . Biomed J Sci & Tech Res 

https://dx.doi.org/10.26717/BJSTR.2026.67.010448
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0354372
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0354372
https://www.ovid.com/jnls/stdjournal/fulltext/10.1097/olq.0000000000001407~barriers-to-and-facilitators-of-human-papillomavirus
https://www.ovid.com/jnls/stdjournal/fulltext/10.1097/olq.0000000000001407~barriers-to-and-facilitators-of-human-papillomavirus
https://www.ovid.com/jnls/stdjournal/fulltext/10.1097/olq.0000000000001407~barriers-to-and-facilitators-of-human-papillomavirus
https://pubmed.ncbi.nlm.nih.gov/34014055/
https://pubmed.ncbi.nlm.nih.gov/34014055/
https://pubmed.ncbi.nlm.nih.gov/34014055/
https://dx.doi.org/10.26717/BJSTR.2026.67.010448

